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THE CAUSE AND TREATMENT OF CHRONIC INFEC- 
TIONS INVOLVING THE TEETH—A DISCUSSION 
OF PRINCIPLES 


By F. B. MOOREHEAD, D.D.S., Chicago, Illinois 


(Read before the Chicago Dental Society, March 15, 1921) 


rather formidable affair. It is 

charged with the responsibility of 
carrying an enormous overhead, a re- 
sponsibility that is probably open to 
criticism when measured in terms of 
economics. The piling-up process illus- 
trates the relationship between mass and 
momentum. The general setting of den- 
tistry and of dental practice has become 
crystallized in point of theory and atti- 
tude. 

Generally speaking, the function of 
dentistry is largely terminal. Beginning 
with a tooth cavity the repair program 
embraces an extensive remedial detail. 
The character and extent of repair and 
reconstruction follows in the wake of 


to dentistry today is a 


tooth destruction by caries and loss of 
teeth thru infection. 

Another elaborate program relates to 
dead pulps of teeth and their sequelae. 
The management of root-canals is a 
lively subject. 

Circulatory disturbances in the alveo- 
lar process and overlying soft tissues, 
followed by destructive inflammatory 
processes, call for another comprehensive 
program of defense. Here, as in the 
other activities of dentistry, the whole 
plan of campaign is largely a defensive 
one. An offensive campaign is another 
and more vital matter. Dentistry, then, 
is largely built around two facts: (1) 
caries of teeth; (2) destructive inflam- 
mations of the alveolar process and soft 
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tissues overlying. Organized dental so- 
cieties, national, state, district, and local; 
the dental journal, the dental college, the 
manufacturer and purveyor of dental 
equipment and supplies, and the private 
practitioner make up the army of defense. 
Men look at this army and speak confi- 
dently of progress. Real progress is not 
measured by numbers or represented by 
temporary expedients. The ordinary 
discussion of dental progress is largely a 
defensive affair. The premise is den- 
tistry versus medicine. It must be ap- 
parent to the thoughtful mind that any 
attempt at setting up a separate dynasty 
for dentistry is heresy, sheer iconoclasm. 
From the most partisan viewpoint dentis- 
try is a co-ordinate branch of general 
medicine, and any departure from this 
principle injures the usefulness of den- 
tistry. This applies both to the recogni- 
tion and the treatment of disease. 

The offensive dental program is 


limited to occasional and sporadic at- 


tempts at original investigation. The 
general attitude is quite in favor of a 
defensive program built around the 
problems of repair and reconstruction by 
artificial devices, and offers no possible 
solution of the fundamental problems 
involved. 

The attack is made wholly on the 
posterior problem. The anterior problem 
is not seriously considered. The average 
dental curriculum represents fairly well 
the general attitude of dentistry. It is 
divided into two parts, generally called 
practical and theoretical; we mention the 
“practical division” first because it is 
given the major emphasis. It represents 
the army of defense, and deals wholly 
with posterior problems. The theoretical 
division is improperly titled. Properly 
classified, it is the fundamental division 
and is made up of the fundamental 
sciences. This division represents the 
anterior problem and alone offers any 
possible progress toward the solution of 
tooth decay and infection. 

At first blush our major argument may 
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sound like a thrust at the body of den- 
tistry. It is not intended as such. Our 
purpose is to point out the attitude of 
dentistry and the influence of this atti- 
tude on the problem of infection, both 
local and general. The activity of den- 
tistry is directed at the treatment of the 
end-results of infection involving the 
teeth. The anterior problem of dentistry 
is an intelligent search for the cause of 
infection, and the establishment of a 
means of prevention. This would seem 
to be the whole duty of dentistry. We 
have been diligent about “mint, anise 
and cummin,” but have sadly neglected 
the “‘weightier matters of law.” It ap- 
pears reasonable, therefore, to call atten- 
tion to the point at which the greater 
emphasis has been directed, and to 
suggest a change of emphasis to funda- 
mentals instead of details. It is scarcely 
necessary, in passing, to observe that the 
whole matter relates directly to dental 
education. 

Criticism might also be directed at this 
discussion for the seeming low value 
placed on so-called mechanical or techni- 
cal dentistry. This is farthest from our 
thought. Our thesis is one of principles 
and not details. As a matter of fact, 
technical dentistry cannot be properly 
evaluated or applied, except in terms of 
a biological background. This is the 
difference between an occupation and a 
scientific profession. Technical dentistry 
will reach its highest usefulness in the 
hands of the man who has the scientific 
conception of its use. From this premise 
the argument arrives at exactly the same 
conclusions as the premise chosen. In- 
deed the premises are exactly the same 
in effect. We have predicated dentistry 
in terms of tradition and practice; not 
to hold it up for execration, but for the 
express purpose of discussing dispassion- 
ately basic facts. 

The true aim of dentistry is ultimately 
to eliminate itself. The vision of the 
doctor is not of a day when he will have 
a specific for every ailment and disorder, 
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but rather of the possibility of man 
exempt from ailments and disorders. 
The true physician and dentist are not 
engaged in “doctoring.” Their business 
is to get at the truth and to guide society 
in the application of truth in the realm 
of physical well being. One’s profes- 
sional standing does not depend funda- 
mentally on certain aptitudes, but rather, 
first, on an attitude of mind, and, 
second, on ability to discharge certain 
highly specialized functions in society. 

Every true profession passes thru the 
experience of determination, whether it 
shall be simply an occupation or a 
profession; whether it shall devote itself 
to the development of certain tricks, de- 
vices, and superficial efficiencies or that 
of discovering the universal laws in its 
domain, and developing harmony be- 
tween those laws and the human factors, 
Normally the movement is from the 
empirical to the scientific. Any profes- 
sion or form of functional human service 
that too long persists in building up the 
empirical mechanisms will arrive sooner 
or later in the social discard, and society 
will find some new way or organization 
for its function. 

In the matter of the organization of 
certain skills, dentistry has assumed large 
proportions, but what has it done as a 
social agency for the study and control 
of vital processes? ‘The final test to be 
applied to dentistry as to all similar 
human activities is service. Is the back- 
ground of dentistry a workshop or a 
scientific laboratory ? 

When the program of patching is con- 
verted into a program of prevention the 
ax will be laid at the root of the tree. 

This, briefly stated, represents our 
first mental reaction to the subject as- 
signed: “The cause and treatment of 
chronic infections involving the teeth. A 
discussion of principles.” 


CAUSES 


It is freely acknowledged that decay 
of tooth tissues is the antecedent factor 
In root-end infection. It is quite unnec- 
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essary in this discussion to review the 
various theories of dental caries. What- 
ever the real cause may be, the quality 
of tooth structure is not fundamental. In 
the experimental study of scurvy, beri- 
beri, and rickets, interesting circulatory 
changes in the mouth have been observed. 
Moore and Jackson report petechial 
hemorrhages in the pulp among the 
earliest tissue changes noted in their 
experimental studies. Actual caries of 
enamel have been observed by several 
investigators. Circulatory changes in 
the gum tissue are another of the early 
findings. A passive hyperemia followed 
by infection quickly leads to a suppura- 
tive process. This suppurative peri- 
cementitis is clinically identical with a 
similar picture in the human. The teeth 
become painful, elongated, and are fin- 
ally lost if the infection is not checked. 
The interesting observation in these 
studies is the quick return to normal 
when the diet is changed to _ in- 
clude the so-called vitamines, or fat- 
soluble, and water-soluble substances. 
The infection disappears and the tissues 
quickly take on a normal condition with- 
out any local treatment. 

The chemistry of food substances in 
relation to the chemistry of metabolism 
is in all probability fundamental to the 
problem of infection. It may be highly 
imaginative to assume that pathogenic 
microbes will not successfully attack 
normal tissues. A normal tissue is one 
adequately supplied with circulating 
fluids and free from all irritants. We 
have a feeling that dental caries is a 
phase of infection susceptibility and that 
the basic laws governing infection in- 
clude dental caries. Diet is one of the 
very serious problems of general medicine 
and relates as directly to the tissues of 
the mouth as to other body tissues. Any 
discussion or appreciation of foods, their 
use and dangers, presupposes a working 
knowledge of biochemistry, a subject not 
widely recognized in the dental curric- 
ulum. For that matter, chemistry is 
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generally looked upon as a passing evil, 
a sort of intellectual travail. Rightly 
interpreted, chemistry is the most impor- 
tant of the fundamental sciences. 

Circulatory changes in the gum tissue 
and alveolar process are produced by 
constitutional irritants, excluding, from 
the discussion, dental technic. These 
circulatory changes may be relatively 
classified as transitory and fixed. The 
transitory form is due to deposits from 
the saliva and blood, altho one may 
properly question the incidence of so- 
called “serumal calculus.” 

In the first instance irritation pro- 
duced by deposits is mechanical, but may 
and frequently does prepare the way for 
incidental local infection. The inciden- 
tal local infection may, in time lead to 
general irritation and harm. The amount 
of harm is predetermined by conditions 
both local and general, and in speaking 
of local conditions one must bear in mind 
the responsibility of constitutional influ- 
ences, the cause being of a general 
nature, the exhibit local. Ordinarily the 
tissues correct themselves with the re- 
moval of the deposits, altho the removal 
of the deposits has no curative influence 
on the cause of the deposits. 

The second form of circulatory change, 
largely if not wholly general in character, 
is a more serious matter. The alveolar 
process and gum tissue are end-organs. 
They are not present at birth and usually 
disappear after the loss of the teeth. 
Irritants in the circulatory fluids have 
a serious effect on these end-vessels, set- 
ting up a proliferating end-arteritis often 
leading to obliteration, and even tho 
vessel changes may not be permanent 
because of collateral circulation, the 
tissues may be permanently damaged by 
the proliferation of fixed cells, leading 
to scar-tissue formation. The alveolar 
process and gum tissue are necessarily 
seriously injured, and fall easy prey to 
infection. Talbot has rightly called this 
condition interstitial gingivitis, altho it 
is more than that in effect. The peri- 
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cemental membrane is caught between the 
upper and nether millstones, and_ its 
destruction determines the future safety 
and value of the tooth. An appreciation 
of the seriousness of the circulatory 
breakdown is the best guide in an attempt 
at treatment. 

Suppuration is not an index of the 
seriousness or extent of pericemental 
involvement, nor does it represent a 
degree of harm constitutionally. A non- 
suppurative pericementitis may be, and 
often is, more progressively serious than 
the suppurative type. Pus formation is 
incidental, not diagnostic. A general 
sepsis without pus formation may be 
fatal; a psoas abscess containing a quart 
of pus may be relatively harmless. The 
circulatory changes seen in the soft 
tissues of the mouth may be more or less 
localized, or they may be part of a 
general circulatory change with the heart, 
liver, or kidney as the antecedent factor 
or factors. If the disturbance is part of 
a general breakdown the mouth prognosis 
is necessarily doubtful. This point is 
only one of several illustrating the inter- 
dependencies of function and repair, and 
serves to indicate the medical phase of 
dentistry. 

A very interesting observation in these 
infections is the simultaneous activity of 
the osteoblasts and osteoclasts in the same 
field; one cell removing, the other build- 
ing, tissue. This is sufficient explana- 
tion of the incidence of solid teeth 
involved in an extensive destruction of 
the alveolar process. A small area of 
ankylosis will hold a tooth quite solid 
where the process and membrane have 
been extensively destroyed. It does not 
follow, therefore, that because the tooth 
is solid it may not be hopelessly involved. 

Root-end infection—Three distinctly 
chronic conditions follow the introduc- 
tion of infection into the periapical area: 
(1) simple granuloma, (2) cyst (infec- 
tion), (3) liquefaction necrosis. A very 
large majority of root-end infections 
probably pass thru the root-canal, but 


Moorehead—Treatment of Chronic Infections Involving the Teeth 


not all. The apical area may be per- 
manently injured by the use of arsenic 
in pulp destruction, or strong chemicals 
in the treatment of root-canals. Thru 
the use of these irritants the normal 
circulation is destroyed by the formation 
of scar tissue. Blood-borne bacteria may 
localize in such tissue and establish an 
infection atrium. Any circulatory dam- 
age is serious both in the prevention of 
infection and insurance of tissue repair. 
The formation of a cyst at the root-end 
by the irritation produced by a chronic 
infection is the least serious of the three 
forms of root-end involvement. 

Second in point of general harm is 
the simple granuloma. Liquefaction 
necrosis is the more harmful of the three 
because of the absence of a limiting mem- 
brane and exposure of blood and lymph 
vessels. Discussing in retrospect for a 
moment, the question of cause may be 
epitomized in two groups: (1) root-end 
infections, (2) circulatory changes in the 
alveolar process and overlying tissues. 
The cause in the first group is largely 
infection thru the root-canal following 
tooth decay. Blood and lymph-borne 
infections implanted in the apical area 
when the resistance has been lowered, or 
largely lost thru scar-tissue formation, 
are brought about by strong chemicals 
used in pulp destruction or in the treat- 
ment of infected root-canals. 

The cause in the second group involves 
a more complicated mechanism. An in- 
terlocking local and general circulatory 
embarrassment is discovered. In one, 
the cause is both local and general, in 
the other it is entirely general. 

In the first of these, deposits of tartar 
produce a localized circulatory change. 
Infection is incidental and clears up 
when the irritant has been removed. In 
the second, the circulatory disturbance is 
fundamental and more or less permanent, 
depending largely on the condition of 
the cardiovascular mechanism. Given 
the two causes mentioned, the condition 
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of tissue injury and loss is simple and 
to be expected. 

The result of injury and loss is quite 
complex and the end-result far-reaching 
and serious. 

TREATMENT 

The early, intelligent, successful fill- 
ing of a tooth cavity is fundamentally 
economic, and while it is prevéntion of 
a secondary type, the results are most 
wholesome and beneficial. If all tooth 
cavities could be successfully treated by 
fillings, the human race would be pro- 
tected from one of the great sources of 
harm, and dentistry would be reduced 
to an irreducibile minimum, recognizing 
tooth decay as a fact. If the dentist 
discovers the cause and prevention of 
caries, he will have served the highest 
and holiest purpose of dentistry—self- 
elimination. 

Pending the day of that notable dis- 
covery, the logical point of attack is the 
early filling of cavities. Since intrinsic 
tooth infection causes the loss of a greater 
number of teeth than extrinsic infection, 
and is largely preventible by cavity treat- 
ment, the total of dentistry may be re- 
duced more than half, and the harm from 
infection even more materially reduced 
by a relatively simple technical therapy— 
the filling of tooth cavities. 

Antecedent to the treatment of cavities 
is the more fundamental problem of 
cavity prevention, and this may be ac- 
complished in part by the early care of 
the teeth of children and by proper diet. 
This involves dentistry and pediatrics 
and suggests the greatest interval in 
medicine; the interval between the phy- 
sician and the dentist. 

In our discussion of the child, the leak 
is plainly seen; the dentist knows little 
about diet, and the pediatrician knows 
little about teeth, yet separate dental and 
feeding clinics are established. The well- 
organized children’s clinic engages all 
medical specialties, including dentistry. 
This is another way of stating that no 
dental clinic should be set up independ- 
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ently. Any independent clinic ignores 
the interdependencies of organs, tissues, 
and functions. 

The introduction of the child and the 
care of his teeth further introduces the 
social aspect of dentistry. 

The selfishness of any profession is 
measured by the extent of the private 
practice gf that profession, and the 
altruism is measured by its social rela- 
tionships and activities. 

The failure of dentistry in meeting its 
obligations to society is largely due to the 
attempt at maintaining isolated clinics. 
Group practice is economical from the 
point of time, material, organization, 
and human benefit. A well-trained den- 
tist should be on the staff of every 
hospital and dispensary. The dental 


student cannot catch the spirit or purpose 
of general medicine unless he is associ- 
ated with the hospital and dispensary. 
The atmosphere of these institutions fixes 
in his mind the larger and more impor- 


tant physical problems. 

Whatever may be done for the adult, 
the proper care of the child’s mouth is 
the one certain means of establishing the 
full value of dental service. The intelli- 
gent physical care of the child not only 
discharges a sacred responsibility, but 
provides an income in human values far 
beyond the limits of imagination. 

In the final words of this discussion, 
we have yet to deal with the tooth in- 
volved in chronic infections. Our first 
conclusion is simple; the infection should 
be removed. If this can be accomplished 
without the removal of the tooth, the 
tooth should be saved; if not, the tooth 
should be removed. 

If this problem is measured entirely 
in terms of teeth, few will be removed. 
If measured, however, in terms of physi- 
cal well-being and usefulness, more will 
be removed. The tooth is as intimately 
related to the blood and lymph supply 
as any other important structure, and 
must be managed for the good of the 
larger interests. The tooth which is of 
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greater service than an artificial substi- 
tute should be saved. But the imperative 
demand of tooth service is safety, comfort 
and function. In meeting this demand 
the integrity and judgment of the dentist 
is challenged. 


DIscuSsSION 


Frederick B. Noyes: You have heard a 
clarion call which summons the dental profes- 
sion to open its eyes and change its point of 
view. It is true that the dental profession has 
been and is concerned chiefly with the posterior 
problem. This attitude begins in the dental 
school, where the dental student spends four 
years focusing his attention upon the making 
of things, and the doing of things, the making 
of fillings, crowns, bridges, etc., the doing of 
technical performances, and not upon the 
primary things or the causes of injury. After 
four years of that kind of training, it is 
strange, especially when he discovers an over- 
whelming demand for the performance of these 
things in an attack upon the posterior problem, 
that he finds little time for even a superficial 
consideration of the primary problem? A 
very large proportion of the members of the 
medical profession live their professional lives 
in going to see people get well if they do not 
kill them, and collect a fee for it, and the 
attack on the posterior problem of the dentist 
is on a similar basis. The average dentist 
makes fillings and crowns, good or bad, and 
repairs damages nicely or poorly, but does he 
treat that patient for caries of the teeth? No. 
He does what the patient asks him to do. 
In the case of the medical profession the 
impulse which commands human nature to 
call the doctor is the fear of death, and with 
the dental profession the underlying human 
factor is the pain and the fear of pain. If 
the dental profession is to focus its attention 
upon the anterior problem, it must start from 
some place to change its point of view, I 
therefore want to indicate two ways in which 
this has already been done. ‘Those of you 
who have studied Dr. Black's work and his 
teachings may recall the logical sequence of it; 
he taught that caries was an infection, like 
measles, chicken pox, and whooping cough, 
and the other infectious diseases of childhood, 
and that the average human being acquires 
immunity to caries of the teeth as he acquires 
immunity to measles and whooping cough. 
Therefore if the teeth can be saved until he 
acquires that immunity, he will probably re- 
tain his denture thruout life. But Dr. Black 
did not teach you to fill cavities; he taught 
you to study caries in the mouths of your 
individual patients. And the dental profession 
has failed to grasp and apply his teaching 
because it has been content to fill cavities for 
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patients and not study the individual for the 
disease caries. 

As the essayist called upon you to institute 
early treatment, so did Dr. Black call upon 
you for the early recognition of the beginning 
of caries, in the beginning of the destruction 
of tooth tissue, and the treatment of it so as 
to prevent its recurrence. The meaning of 
extension for prevention as taught by Dr. 
Black has been grasped by very few in the 
profession. There is the place where the 
dental profession must begin to change its 
point of view. There is the foundation upon 
which it should have already begun to build 
and to concentrate its attention regarding the 
anterior as distinguished from the posterior 
problem. The old doctor went far. He 
recognized that there was still another way of 
attacking the primary problem, that of the 
prevention of the beginnings of caries, what 
he termed prophylaxis, not polishing the tooth 
surfaces, not tooth manicuring, but the pre- 
vention of the systemic conditions related to 
diet and health which made the individual 
susceptible to the infection of caries. 

Is it not strange that more than ten years 
ago Dr. Black in a large hall in the LaSalle 
Hotel presented a paper to this society in 
which he showed that he could produce 
deposits of calculus upon his own teeth at 
will and upon the teeth of others; that it 
was a matter which was related to diet and 
systemic conditions, and yet have any of you 
seen any attention paid to it in the last ten 
years? 

There is still another line referred to in the 
paper which will lead the profession from 
its present position into the desired atmos- 
phere, and that is the recognition of the social 
responsibility which the essayist pleaded for— 
a recognition of the responsibility of the den- 
tal profession for the dental care of the 
community. 

As regards the dental care of employees in 
great establishments, attempts have been made 
but they have been greatly handicapped, often 
destroyed in their efficiency, because of condi- 
tions which could not be overcome. It is 
one of the phases of responsibility of the 
profession which must be worked out. The 
second is the responsibility of the dental pro- 
fession for the dental care of the individuals 
in state institutions. In fact, not until the 
whole profession thru its organization works 
out a plan and devotes time and energy from 
private interests will the dental care of the 
penitentiary, of the reform schools, of the 
insane asylums, and of all the other state 
institutions be approximately what it should 
be. And last, and most important of all, as 
a final plea of the essayist, is the care of the 
children in our public schools, the organization 
of mouth hygiene instruction, etc. We must 
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recognize that the school under the present 
civilized community has taken over the func- 
tion of the family in very great measures, and 
only thru the schools can we reach all the 
families of the community. Let us all work 
and therefore hope for the establishment of a 
dental clinic for children in Chicago, which 
shall include all the factors that are of interest 
to the children. Let us be the pioneers to 
gather around us and around an institution 
for children all of the men of the medical 
profession who are interested in the well-being 
of the child, and let this institution never stop 
its exertions until Chicago can point not only 
to a dental infirmary, but a child infirmary 
which the dental profession has organized. 


Herbert A. Potts: Dentistry, the science of 
the prevention and treatment of the diseases 
of the teeth, can be nothing but a branch of 
the healing art and its divorce from medicine 
of which we hear, possibly should apply to 
the profession, organized or unorganized, rather 
than to the art itself. 

Many of our great discoveries have been 
made by the practice of empirical methods, the 
true scientific principles which underlie them 
being brought to light a long time after their 
successful employment. ‘This may, I think, 
be said of dentistry which has rapidly ad- 
vanced to a remarkable degree along the lines 
of substitution, but it is time for the funda- 
mental facts which underlie the causes for 
such substitution to be brought to light. Prob- 
ably the urgent call for dentists who can stop 
toothache and make plates has misled the 
dental schools and thus the practical and 
theoretical divisions have unfortunately arisen. 

In our quest for truth we cannot overlook 
the community interest and as we boast of a 
democracy we must listen to the voice of the 
people and supply the demand for dentists 
who can relieve their suffering. The average 
man, or even the one above the average, is 
not going to delay action, when he is in 
trouble or when he is pressed by business, in 
order to seek the ultra-scientific dentist. He 
therefore goes to an average dentist. Conse- 
quently, we must serve the people or, as has 
been intimated by the recent decision of a 
New Brunswick judge, the lawmakers will take 
a hand in forming the curricula of our dental 
schools. 

I do not discredit fundamental knowledge, 
but I think we cannot hope to graduate scien- 
tists. Some provision must be made for an 
adequate number of men whose talents are 
such that they can by their constant and un- 
hampered labors work out these fundamental 
truths in order that they may be taught effi- 
ciently by a multitude of lesser lights. 

Schools of medicine taught the then supposed 
facts of the art long ago but within our own 
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time Metchnikoff and Pasteur have proved 
that many of those theories were fallacious. 

No one science can advance very far ahead 
of the others. Microscopy had to wait for 
the anilin dyes, and the ultra-microscope; the 
Wassermann reaction had to wait for the 
development of chemistry; and the shadows of 
the bones and internal organs had to wait for 
suitable electrical apparatus, so must dentistry 
as a specialty of medicine wait for the biolo- 
gist, the pathologist, the chemist, and a host 
of others before it can teach the fundamentals 
to its students. 

In the meantime, we must continue to meet 
the demand for dentists whose educational 


equipment must be equal to present-day 
knowledge. We must serve the community 
interests. Unfortunately few of us possess 


truly scientific minds and fewer of us have 
that dogged determination or endurance to 
dig out these hidden secrets. The rank and 
file of both professions are a little too eager 
to adopt the advice of the faddist, and un- 
doubtedly true scientific advancement is held 
back by such practice. 

I quite agree that it is the duty of the 
schools to teach the fundamentals and it is 
just as important to teach the student to think 
and reason for himself, but it is quite un- 
reasonable to expect any great number of its 
classes to cope with the causes of disease 
and make any very startling discoveries. 

I am afraid we must be satisfied with con- 
structive dentistry for a long time to come, 
but that does not mean that we should be 
content. We must have institutions of suffi- 
cient endowment which will employ from year 
to year capable men whose sole occupation is 
to delve into these problems and give the 
profession the results of their labors. 

It is impossible to estimate the value of a 
hospital interneship, to a dentist and the time 
is not far distant when all large hospitals will 
not only have active dentists on their staffs 
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but will offer interneships as well. By this 
means and no other will the dentist realize 
that his profession is a part of the healing art. 


Newton G. Thomas: The argument ad- 
vanced by the essayist is self-evident, but in 
a paper like his there is danger during its 
reading of misinterpreting points. The 
danger, it seems to me, lies in the fact that 
we are all peculiarly sensitive to our status 
as dentists. We are so sensitive that the 
moment we think some one is infringing upon 
our professional dignity, upon our educational 
accomplishments, upon our social contribution, 
we rise in self-defense. It is possible that Dr. 
Potts either misinterpreted the paper or mis- 
interprets the need of the hour. Some of the 
listeners might interpret what he said as a 
defense possibly of the position in which we 


now are. We do not need defense for our 
position. Dentistry has done well enough 
not to need any defense in the particular 


phase in which we at present ‘excel, in what 
the essayist has called the posterior problem. 
Seriously, we cannot afford even to think of 
staying where we are on that issue. We have 
stayed there long enough. We are more effi- 
cient as a profession here than in any place 
in the world in this particular phase of our 
endeavor, but the time is now at hand when 
we must face the other issue, and that is the 
point that dominates in the paper that has 
been read by Dr. Moorehead. 


Dr. Moorehead (closing): Dr. Potts has 
evidently missed the point of the discussion 
entirely. I did not even by implication discuss 
the question of the dental output from the 
college. I did try to make it clear that there 
was a fundamental question involved; a medi- 
cal question which cannot be solved or met 
by the present-day dental curriculum. The 
argument so often raised about the shortage 
of dentists is after all not a fundamental ar- 
gument. The mere question of numbers will 
not solve any scientific problem. I agree that 
we must have more dentist and not more 
dentists. 


STUDIES IN ROOT-CANAL STERILIZATION. II’ 


By JOHN A. MARSHALL, M.S., D.D.S., Ph.D., San Francisco, California 


(From the Research Laboratories of the Department of Dentistry, and of the George Williams 
Hooper Foundation for Medical Research, University of California) 


N A PREVIOUS paper (1), it has 
been reported that the decalcified or- 
ganic matrix of the cementum and the 
organic matrix of the dentin may be 
separated in the same specimen by a 
definite laboratory procedure. This 
separation is possible on account of the 
fact that no interlacing fibers between 
the two tissues can be demonstrated. If 
such fibers exist, they would serve to 
bind these two structures together and 
would also provide a means of connec- 
tion or communication between them. 
In the tissue so separated there is an 
observable difference not only in the 
arrangement of the fibers but also in 
their relative size. 

Since these fundamental structures of 
the dentin and of the cementum do not 
appear to be united it becomes of interest 
to determine whether or not a connection 
can be demonstrated in the specimen 
which has not been decalcified. Such a 
condition is conceivable, and in fact has 
been reported by Howe (2). ‘The re- 
sults which he discusses are interesting 
only in that they afford a comparison 
of different laboratory procedures. 

Two methods have thus far been used 
to settle this mooted question, namely, the 
so-called vacuum method of Marshall(3) 
and the ordinary method of staining, 
as reported by Howe. Judging from the 
results obtained by each of these methods, 


‘Aided by grants from the National Dental 
Association, the California State Dental Asso- 
ciation and the San Francisco Dental Society. 
Demonstrated August 2, 1920, before the Cali- 
fornia State Dental Society, San Francisco. 
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it is apparent that altho the former 
method is not entirely free from criti- 
cism, it is to be preferred over the latter 
for the reason that the technic of staining 
the specimen is more exact and is sub- 
ject to more definite control. With the 
immersion method the dye penetrates 
both cementum and dentin. As a result 
there is a greater opportunity for misin- 
terpretation of microscopic evidence than 
is the case when the vacuum principle is 
employed. By subjecting the specimen 
to vacuum staining it was shown that 
the penetration of the stain does not 
pass the dento-cemental junction. 

Is it possible that these principles have 
some value from the practical aspect? 
This report describes the observations 
made on the extent to which solutions 
penetrate thru the walls of the root-canal 
into the dentin in conditions similar to 
those found in clinical practice. The 
depth of this penetration may be con- 
veniently measured by colored solutions. 

THE Lasoratory METHOD 

Various dyestuffs may be employed for 
the purpose above outlined, but a mixture 
of crystal violet and brilliant green was 
found to be most suitable. Berwick (4) 
has described the sterilizing properties of 
an alcoholic solution of these two dyes. 
It occurred to me that this reagent, on 
account of its intense staining qualities, 
might have some advantages over others 
and, further, that on account of its 
antiseptic properties it might find an 
application in clinical practice. 

A series of specimens were prepared 
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in which the root-canals were cleansed 
and prepared for filling in a manner 
analogous to that employed under clinical 
conditions. The canals were dried 
thoroly and then treated with a 2 per 
cent aqueous solution of the dye. The 
application of the dye was made by 


Fig. 1—Radiograph and enlargement 
of tooth treated by silver method. The 
white dots at the apex of one of the 
roots indicate the position of the acces- 
sory foramen and are caused by the 
deposited silver. 


means of a cotton point introduced three 
or four times successively in the canal. 

On the following day, the tooth was 
split thruout the length of the root-canal 
and examined microscopically. The 
splitting was accomplished by grinding 
two slits with a carborundum disk, in 
some cases lingually and labially, and 
in other cases mesially and distally. The 
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direction of the slit followed the general 
direction of the long axis of the tooth, 
and paralleled, in many instances, the 
exact course of the root-canal. This was 
easily accomplished on account of the 
fact that as the disk approached the 
root-canal the stained dentin indicated 
the direction to be followed. Specimens 
were not cut thru with the disk in any 
case, for the grinding was stopped with 
the first appearance of a blue color. By 
inserting a knife blade, or a No. 20 Black 
chisel, the tooth was split in the direction 
of the two slits which had already been 
cut. 

Sections prepared in the manner de- 
scribed have the advantage over those 
which are ground, either by hand or 
by machine, in that the material resulting 
from the cutting is of so coarse a nature 
that it can be easily removed from the 
tooth structure. Consequently the ana- 
tomical characteristics of the tissue are 
not obliterated by the fine dust and 
detritus which results from the prepara- 
tion of ground sections. It has a dis- 
advantage, however, in that the surface 
to be examined is sometimes very uneven, 
and the proper microscopic study of such 
a surface requires a considerable modifi- 
cation of focal length in studying the 
field. 

Photomicrographs of the material ex- 
amined show that in no case did the 
dye penetrate beyond the dento-cementa]l 
junction. The dye follows the course of 
the dentinal tubules to this point but 
does not penetrate into the cementum. 
Altho this connection between dentin and 
cementum cannot be demonstrated, some 
observers have pointed out that there is, 
nevertheless, the possibility of fluids 
passing thru these: tissues. This, they 
explain, may be due to the fact that the 
structures are permeable and that osmosis 
occurs. Assuming that dentin and ce- 


mentum possess properties in common 
with permeable membranes, this property 
exists only when both free surfaces are 
permitted to have access to fluids or 
gasses. 
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Fig. 2—Enlargement of radiograph showing penetration of colloidal silver in root-canal of 
molar. The outline of the root-canals is very definitely shown together with the position of 


accessory foramina as indicated at A and B. 


By the term ‘‘free surface” I refer, on 
the one hand, to the outer surface of the 
cementum, or that surface lying next to 
the peridental membrane, and, on the 
other hand, to that portion of the dentin 
which forms the walls of the root-canal. 
If one side of a permeable membrane be 
so treated that the pores of the membrane 
become closed, the property of permea- 
bility is lost at once. It is by means of 
this property of permeability that the 
phenomenon of osmotic pressure depends. 
A substance or liquid may pass thru a 
permeable membrane under conditions 
which may be capable of control and of 
measurement, and the pressure which is 
exerted against the membrane by the 
passage of the liquid is termed “the 
osmotic pressure.” 

If dentin and cementum are permeable 
membranes, the first object to be ac- 
complished in the filling of a root-canal 
is to treat one of the free surfaces in such 
a manner that this property of permea- 
bility is reduced to a minimum, if not 
actually lost. In addition to this, the 
application of antiseptic solutions, which 
would permeate or penetrate the dentin, 
would have an added value. This value 
would consist in the fact that when the 


Fig. 3—Penetration of silver solution into 
walls of dentin. 
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antiseptics are once applied to the den- 
tin, and one of the free surfaces is 
varnished over, these antiseptics remain 
in the tissue. They remain permanently 
for the reason, first, that there is no con- 
nection between dentin and cementum 
whereby the fluids can be diluted and 


Fig. 4 
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foramina exist, the possibility of sucess- 
fully occluding the numerous openings 
is discussed in another place. At present 
the greatest success is attained by the 
application of the silver oxid treatment. 
Figure 1 shows the amount of penetra- 
tion which has been obtained under 


Fig. 5 


Figs. 4, 5—Fig. 4, incisor tooth, the crown of which was not properly insu- 


lated from action of crystal violet and brilliant green. 


Fig. 5, bicuspid tooth show- 


ing result of lack of insulation of the crown. 


removed; and, second, if the root-canals 
be treated with certain substances, as, 
for instance, a solution of rosin dissolved 
in chloroform, the property of permea- 
bility, which we consider hypothetically 
as present, is reduced to a very consider- 
able degree, if not entirely lost. No 
opportunity occurs under such conditions 
for the dissipation or dilution of these 
antiseptics. In those cases where multiple 


clinical conditions. At B there is a 
portion of tissue which contains a greater 
deposit of silver than in the surrounding 
region. On inspection of the specimen 
it was found that there was a lateral 
foramen at this point which opened about 
one-third the distance from the apex to 
the bifurcation of the root. The silver 
had penetrated into this foramen and 
had deposited there, without the use of 
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any instrumentation. In fact, instrumen- 
tation in a case of this sort is obviously 
impossible. 

The almost universal success which 
the Howe treatment has attained is due 
to the fact that the precipitated silver 
may be regarded as a permanent antisep- 
tic, and as such is capable of resisting 
the action of bacteria. The use of this 
solution, when correctly applied, permits 
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the dye occurs is indicated in Figures 
4-8. In this particular case the speci- 
mens were treated in the laboratory in a 
manner somewhat similar to that which 
would be employed in treating the tooth 
in the clinic. Freshly extracted teeth 
were carefully cleansed, and the root- 
canals dried by means of cotton points 
and heated wire. Following this a solu- 
tion of crystal violet and brilliant green, 


Fig. 6 


Fig. 7 


Figs. 6, 7—Fig. 6, crowns of specimens protected by means of varnish and wax, extent 
of penetration of crystal violet and brilliant green in the root portion indicated at A; Fig. 7, 
penetration thruout tooth of crystal violet and brilliant green. 


a thoro penetration of the silver into the 
tubules of the dentin and such a penetra- 
tion is permanent for the reason already 
stated. It is possible, however, to avoid 
the inflammation which sometimes fol- 
lows the use of Howe’s treatment, by 
substituting for the silver salt a solution 
of crystal violet and brilliant green. This 
solution penetrates with even greater 
facility than does the silver salt, and has, 
apparently, an equal antiseptic value. 
The extent to which the penetration of 


1 per cent each in 50 per cent alcohol, 
was applied to the canals three or four 
times successively by means of a cotton 
point. The dye was allowed to penetrate 
for a few moments, and then the teeth 
split in a manner similar to that de- 
scribed in a foregoing paragraph. 

The dark area surrounding the root- 
canals is produced by the intense color 
of the dye. This penetration, it will be 
noted, has gone as far as the dento- 
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cemental junction, but in no case has it 
passed thru this junction. 

The same remarks apply to the sections 
showing the staining and penetration 
which may be expected from the use of 
the silver solution as described by Dr. 
Howe. As a consequence of these find- 
ings, it has been possible to develop a 


Fig. 8—Enlargement of two incisors 
violet and brilliant green. 


clinical procedure for the treatment of 
root-canals, which has been followed in 
the clinic at this institution for the past 
year with visible success. Cases have 
been observed clinically and bacteriologi- 
cally, and an extended report covering 
this phase of the research is reserved for 
a subsequent article. 


CLINICAL PROCEDURE 


In the use of crystal violet and 


brilliant green it is necessary to observe 
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the same precautions as those which are 
followed in the application of the silver 
solution. Particular note is to be made 
of the fact that treatment with this solu- 
tion is governed by definite technic. The 
intense staining qualities of the dye 
render it objectionable when anterior 
teeth are to be treated. It is possible, 


showing degree of penetration of crystal 


however, to overcome this handicap if 
the crown of the tooth is varnished and 
waxed before the dye is applied. The 
solution should not be permitted to come 
into contact with any of the dentin sur- 
rounding the pulp chamber. In the case 
of anterior teeth, it is sometimes advis- 
able to carry the wax down nearly into 
the gingival third of the root-canal. 
This is especially true where there has 
been any recession of the gum line. 
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The treatment, then, consists of pack- 
ing the opening of the root-canal with 
three or four cotton points, and then 
varnishing the pulp chamber thoroly, as 
well as other portions of the crown. 
Following this, melted wax should be 
used as an additional protection against 
the solution, the wax being applied by 
means of the hot spatula. When the 
wax has cooled sufficiently, the plugs 
which are in the root-canal are removed 
and the root is ready for the application 
of the dye. 

The tooth must be so prepared that 
there is no difficulty in carrying a cotton 
point from the dappen glass to the canal 
itself. After two or three successive 
applications of the dye, five to ten 
minutes should elapse to allow the 
material to thoroly penetrate into the 
dentin surrounding the canal. 

Finally, the excess of the dye is re- 
moved by dried cotton points, and the 
canal thoroly desiccated by means of 
successive applications of alcohol or 
acetone and finally by a warmed wire. 

The next step is to varnish the walls 
of the root-canal completely, using a 10 
per cent solution of rosin and chloro- 
form, as has been outlined by Callahan 
and others. The careful and thoro ap- 
plication of this liquid is of primary 
importance. It is essential that the canal 
be dried before any of the rosin solution 
is applied. Otherwise, the effect sought 
for, namely, the varnishing of the walls 
of the canal, will meet with no success. 
Finally, the usual solution of chloro- 
percha is worked into the canal, and the 
measured gutta-percha point carried into 
place. 

The shrinkage of the solution of 
gutta-percha is partly overcome by the 
rosin preparation; for the rosin appears 
to act as a binder to the gutta-percha. 
Teeth so treated have been examined by 
means of the radiograph, as well as by 
means of bacteriological tests, and while 


success has not attended every case, the 
results are promising. The reports of 


the bacteriological findings will be made 
the subject of a separate article. 


CONCLUSIONS 


1. This paper correlates the labora- 
tory study of root-canal sterilization with 
clinical practice. The degree of penetra- 
tion of antiseptics into dentin is illus- 
trated by employing solutions of crystal 
violet and brilliant green. 


2. In many cases the dye penetrated 


thru all of the dentin substance to the 
dento-cemental junction, but in no case 
was it possible to demonstrate the 
penetration into the cementum. 


3. In comparing the action of these 
dyes with that of the Howe solution 
(silver nitrate treatment) it is shown 
that the degree of penetration is ap- 
parently equal. The discoloration of the 
tooth structure may be controlled by 
varnishing and waxing the coronal 
portion of the tooth. 


4. The possibility of osmosis occur- 
ring between the tooth substance and the 
surrounding tissues is discussed. Since 
there is no demonstrable connection be- 
tween the dentin and the cementum, 
except thru the apical foramen, antisep- 
tics properly applied to the walls of the 
root-canal remain in the tissue. Finally 
a technic is described for obtaining 
permanent sterilization of the dentin. 
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A PLEA FOR A HIGHER STANDARD OF ETHICS IN 
THE SPECIALTY OF EXODONTIA 


By BISSELL B. PALMER, JR., D.D.S., New York City 


(Read before the American Society of Exodontists, Boston, Massachusetts, August 20, 21, 1920) 


ties are given recognition and are 

esteemed in true proportion to the 
standard of ethics which they adopt and 
maintain. If we may accept this as 
axiomatic, then I believe that all of us 
who are working to elevate our specialty 
can agree that it is time for exodontists 
to survey and analyze the methods and 
ethics of practice of many members of 
our branch of the profession. 


and their special- 


A careful and unprejudiced study 
along these lines will indicate positively 
that exodontists considered as a group 
of specialists are guilty of too many sins 
of omission and commission in the mat- 


ter of conduct of practice. The general 
dental profession is aware and is critical 
of our shortcomings, and that is bad 
enough; but what is worse is the fact 
that our faults have attracted the atten- 
tion of the medical profession. 

Oral surgeons are brought closer to 
the medical profession than any other 
specialists of dentistry, and in conse- 
quence it is highly important that we 
recognize our responsibilities, particu- 
larly in respect to the impression which 
we create as to our conception of pro- 
fessional ethics. 

I believe that many infractions of the 
code of ethics, both written and unwrit- 
ten, which are commented by exodon- 
tists are thoughtless and due primarily 
to a lack of proper perspective. Un- 
doubtedly many unethical procedures 


which members of our specialty commit 
are due to the fact that the younger gen- 
eration of exodontists found these pro- 
cedures in common practice when they 
entered the specialty and without con- 
sidering the ethical side of it at all they 
merely followed suit. This has resulted 
in the present low standard of ethics 
which is accredited to us. 

To really understand the true causes 
of our present situation, it is necessary 
that we reflect for a moment or two on 
the birth of our specialty. Exodontia 
was the direct result of the discovery of 
the anesthetic properties of nitrous oxide 
gas. Before this discovery nitrous oxide 
was used for its stimulating and excit- 
ing effect on subjects for the amusement 
of an audience. Colton was the exhib- 
itor of this ‘side show” performance, 
and later when the true value of nitrous 
oxide was discovered Colton was the 
first one to apply it to tooth extracting. 
Thus our specialty started off without a 
great measure of dignity, for until that 
time almost anyone from a barber to a 
blacksmith would attempt the removal 
of a tooth, and it was not considered an 
operation requiring any qualification, 
but strength, on the part of the operator. 
At that time practically all dentists of 
similar experience were of about equal 
skill in the matter of extractions, so that 
only those who were able to do their 
operating under nitrous oxide were con- 
sidered specialists. 
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For several years the number of spe- 
cialists in this field was very limited, 
and only the largest cities had more than 
one. As the field broadened and the de- 
mands of the profession had to be met, 
other men felt the call to become so-called 
extracting experts. These dentists were 
generally men of many years’ experi- 
ence who possessed large remunerative 
practices. In those earlier days, as now, 
it was quite a serious step for a man to 
give up a high-class general practice for 
the purpose of becoming a specialist, 
and, of course, as it was necessary for 
him to give up his general practice be- 
fore embarking as an exodontist, it was 
absolutely imperative that he be success- 
ful. Prior to launching forth as an exo- 
dontist it has always been customary for 
the one contemplating the step to visit 
the nearby successful specialist for help- 
ful pointers. In addition to copying the 
older exodontist’s operating technic the 
new specialist naturally also copied the 


methods of practice which had proved 


successful in the other’s experience. 
These methods, while not necessarily of 
the most approved type from an ethical 
standpoint, were nevertheless adopted. 
Before we proceed to a consideration 
of how we can elevate the standard of 
our special branch of dentistry let us 
stop to view some of the common 
breaches made in our code of ethics. 
The most undignified and unprofes- 
sional measure stooped to by exodontists 
is the periodical widespread distribution 
thruout the profession of so-called diag- 
nosis charts. These charts are generally 
sent out in unsealed envelopes and 
mailed under a one-cent stamp; the pro- 
cedure may be characterized as being 
merely a method of soliciting patients 
from the profession. In appearance and 
in motive these pieces of mail bear all 
the earmarks of an advertising cam- 
paign. This procedure is one of the 
many which have always been a part of 
the practice of exodontia, but I know it 
to be frowned upon by many of the 


thinking type of dentists and also by all 
those in the medical profession who have 
become acquainted with the unbecoming 
practice. This periodical circularizing 
of the profession by exodontists is the 
heaviest handicap under which we labor 
today in our efforts for recognition as a 
dignified professional specialty. 

Let it be understood that the diagno- 
sis chart itself does not constitute the 
offense, but it is the method of using it 
which is open to criticism. When it is 
used purely as a diagnosis chart it is 
perfectly proper; when it is used as a 
“catch patient” it is improper. 

I use diagnosis charts in my own 
practice, but only in the following man- 
ner: First, they are sent to any dentist 
or physician who may make a request 
for them, and, second, they are sent to 
a dentist after he has referred his first 
patient to me. I believe diagnosis charts 
to be a convenience for the referring 
dentist and for the patient as well as the 
exodontist and I also feel that the refer- 
ring of the first patient to an exodontist 
indicates the probability of others com- 
ing from the same dentist and conse- 
quently it would serve as a convenience 
to all concerned if diagnosis charts were 
mailed in a dignified manner to the re- 
ferring dentist. This is the only way I 
use diagnosis charts and I recommend 
the practice to my fellow-specialists. 

The make-up of these charts is also 
something which could be improved 
upon in many practices. If one is not 
going to spread these charts to the four 
winds there is no necessity for the chart 
containing the information that the 
sender is a specialist in oral surgery, 
exodontia, nitrous oxide anesthesia, con- 
ductive anesthesia, roentgenology, oral 
diagnosis and a host of other activities. 
If they are to be used merely as diag- 
nosis charts the referring dentist knows 
all about any specialist before he refers 
his patient to him and consequently all 
the foregoing is superfluous. Formerly 
I used such a diagnosis chart principally 
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because it had always been done, but 
now I have appearing on the face of it 
just my name, address, office hours, and 
telephone number, and on the reverse 
side the usual dental arch. 

Writing testimonials for proprietory 
dental preparations and the securing of 
widespread publicity thruout the profes- 
sion as a result of it is one of the com- 
monest and most degrading forms of 
self-advertising. The commercial houses 
are quite willing for the exodontist to 
write most of the testimonial about him- 
self providing he throws a few crumbs 
of hollow praise for the article they wish 
to sell. The manufacturer then circular- 
izes the profession and the exodontist 
has the pseudo-satisfaction of knowing 
that the entire profession has become 
acquainted with the fact that he is an 
exodontist. 

FACSIMILE LETTER 
New York, February 15, 1920. 


Before and after an operation I find 
a most agreeable antiseptic with which to 
spray the mouth; because it contains 30% 
alcohol, 4%% formaldehyde, glycerine and its 
other ingredients patients may be instructed 
to use it as part of their dental toilet. It 
assists very materially in keeping the mouth 
sweet and clean by its refreshing taste and 
fragrance. 


Dr. JoHN Dor, 
Oral Surgeon and Dental Consultant, 
French Hospital of New York; late 
Chief Dental Officer, A.R.C., Great 
Britain; late Oral and Dental Surgeon, 
Hospital Francais de New York, Passy 
Par Veron (Yonne). 

Last winter a certain exodontist of 
New York City made known to the 
chairman of the oral surgery section of 
the First District Dental Society the fact 
that he had some interesting and in- 
structive motion pictures showing him 
operating a series of cases. He was 
invited to show them before the section 
and in the demonstration which followed 
the members of the body were treated to 
a new departure in testimonials. The 
first title flashed on the screen ran some- 
thing like this: “Operation for Empy- 


ema of the Antrum, by Dr. John Doe. 
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Using the Great American Local Anes- 
thetic A—.” The chairman who had 
invited the exodontist was extremely 
embarrassed over the incident and the 
membership very much disgusted. If 
the company manufacturing that local 
anesthetic did not pay for all or part of 
that motion picture film then they are 
greatly obliged to the exhibitor for such 
an excellent advertising medium and for 
securing such an ideal place in which 
to show it. In any event the chairman 
and the membership of that section were 
imposed upon and the practice of exo- 
dontia disgraced. 

While in recent years the practice has 
been gradually disappearing, there are 
still a number of exodontists who are in 
the habit of selling mouth washes to 
their patients for use after operations. 
This method is certainly not according 
to our ideals; it is commercial and in 
consequence unethical and should be 
stopped. 

The splitting of fees with the refer- 
ring practitioner, or paying of commis- 
sions, is a curse which our confreres in 
the medical profession have been fight- 
ing for years. I believe that in exodon- 
tia we have more of this practice than in 
any other department of dentistry. In 
New York City we have very little of 
this evil practiced openly and in the few 
cases where it does exist openly the oper- 
ator has absolutely no standing in the 
profession and belongs to no dental so- 
ciety. However, I have heard of a 
method of fee splitting which is secretly 
practiced and which is at least as bad as 
the other. This consists in having an 
understanding with the referring den- 
tists along the following lines: Every 
now and then the referring dentist will 
send a patient with a card stating that 
the bill for services rendered is to be 
sent to him instead of to the patient. 
The referring dentist upon receipt of the 
bill sends it, or a copy of its contents, to 
the patient who sends the remittance to 
the referring dentist, who then by ar- 
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rangement forgets to forward it to the 
exodontist. A worse variation of this 
evil is for the referring dentist to send 
a bill to the patient for a much larger 
fee than the exodontist charged and then 
to divide the remittance with the latter. 
Even the exodontists who receive the 
higher fees are immeasurably undercom- 
pensated for their operating in compari- 
son with specialists in every other field 
and this being the case it seems the 
height of folly to divide a well-earned 
fee with the referring dentist. If the fee 
must be divided with some one by all 
means let it be with the patient. Aside 
from this economically false phase of 
fee splitting there is the commercial as- 
pect of it which cannot be too strongly 
condemned, for no professional man 
who deserves the title will ever pay any- 
one for securing patients for him and fee 
splitting analyzes itself down to just 
that. 

Fee cutting is closely related to fee 
splitting and is far more commonly 
practiced and does more real injury to 
the specialty. By fee cutting I mean the 
act of a specialist in reducing the stand- 
ard fee for an operation in order to take 
the case from some other specialist who 
has quoted a fee to the patient. This is 
a contemptible act which is as unethical 
as it is short-sighted. As I have stated 
previously, exodontists are very much 
under-compensated for their efforts, due 
to the fact that the public as a whole 
and, what is worse, many reputable 
members of our profession have not yet 
realized the skill required nor the diffi- 
culty encountered in surgically removing 
an infected tooth. The fee charged by a 
physician for lancing an abscess without 
an anesthetic, or that charged by the 
nose and throat specialist for spraying 
and applying some medication to the 
tonsils, and the lowest possible fee 
charged for the induction of a nitrous 
oxide anesthesia for even a few moments 
indicate unquestionably that the fees 
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charged by the exodontist are far too 
low. This being so, how miserable 
seems the operator who would defeat the 
efforts of another to obtain a just and 
deserving fee for an exodontic operation! 
This practice, which is of everyday oc- 
currence, merely cheapens the specialty 
in the eyes of the laity and also stimu- 
lates the activities of that pest of pests, 
the patient who goes shopping for an 
operation. 

Another phase of the question of eth- 
ics in exodontia is found in the malprac- 
tice lawsuit situation. For years I have 
made a study of this question and wrote 
at great length on the subject in 1916. 
The investigations I conducted at that 
time indicated that not one of the then 
current lawsuits against dentists could 
or would have been brought if it had not 
been for the derogatory remarks of some 
other dentist or physician. When any 
general dental operation results unpleas- 
antly the exodontist is invariably called 
in on the case; the position he is placed 
in is an extremely delicate one, necessi- 
tating the exercise of the utmost in tact 
and diplomacy. There are a certain 
number of patients who are constantly 
on the lookout for the opportunity of 
capitalizing operative results which do 
not seem to them to be perfect. Very 
often the suit is brought in an effort to 
scare the dentist and in consequence 
avoid payment of his fee. The slightest 
word of encouragement from the exo- 
dontist is sufficient to start a legal action 
on the part of such a patient. Of 
course, there is such a thing as a bona 
fide case of malpractice, but for every 
one there will be ninety-nine cases of 
blackmail to keep it company. The 
ethical attitude for us all to assume in 
these cases is one of cordial charity to- 
ward the other professional man. Un- 
fortunately patients do not always stick 
to “the truth and nothing but the truth” 
in their stories about previous dental 
operations, and it will be well to remem- 
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ber that there are always two sides to a 
story. 

The practice of our specialty is ac- 
companied by a hundred fold more risk 
than is general practice. We have the 
risk connected with the administration 
of general and local anesthetics; we 
have to face the possible extension of 
existing infections so often not under- 
stood by the laity and by our medical 
confreres, and we are always confronted 
with the possible injury of adjoining 
teeth, despite every effort we may make 
to avoid this damage. If we will always 
put ourselves in the other fellow’s place 
we will be less liable to encourage pa- 
tients to institute malpractice proceed- 
ings. It is disgraceful also to find so 
many exodontists always willing to give 
testimony against a _ fellow-specialist, 
evidently hoping that if the defending 
exodontist loses the suit it will damage 
him professionally in the community. 
Instead of that attitude we should be 
permeated with a feeling of fellowship 
and sympathetic understanding. This 
would result in our striving together for 
the advancement of our chosen specialty. 

While waiting for the day to arrive 
when this fellowship will be at 100 per 
cent strength among us, it would be well 
to make it impossible for an exodontist 
to belong to this association unless he 
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can pass the closest scrutiny as to his 
ethics and the conduct of his practice. 
I would make membership in the Amer- 
ican Society of Exodontists something 
to work for and something to be proud 
of when attained. It might also be wise 
to have an ethics committee which should 
be an active committee charged with the 
maintenance of the highest standards 
among our members. In adopting a 
code of ethics for this association I 
would not hesitate for a moment to sug- 
gest that we amplify and broaden the 
code of ethics of the National Dental 
Association, so as to be much more spe- 
cific in the articles which define which 
practices constitute unethical conduct. 
I have observed that when a code of 
ethics is quoted to a member of a dental 
society who is brought up on charges 
for unethical conduct, the phraseology 
is so full of generalities that it is the 
simplest thing in the world for the ac- 
cused dentist to sidestep the issue. 

The specialty of exodontia today with 
all its new responsibilities thrust upon 
it by the developments incidental to the 
general acceptance of the focal infection 
theory must arise to the occasion and 
not be found wanting, and in this re- 
spect let us not forget that our first duty 
at the present moment is to raise the 
standard of our ethics. 


* 


THE DES MOINES TOOTHBRUSH LECTURE 


By C. M. KENNEDY, D.D.S., Des Moines, Iowa 


(Read before the National Dental Association, Boston, Massachusetts, August 23-27, 1920) 


NTIL the people learn what food 

to eat, when and how to prepare 

and masticate it, and control their 
habits and mode of living to such an 
extent that they will build their bodies 
to a state of relative immunity to the 
many oral and dental lesions so preva- 
lent today in early life, it is the duty of 
the dentist to abort or prevent the conse- 
quences that are constantly obtaining 
because of gross neglect of our physical 
well-being. 

While certain health authorities are 
endeavoring to teach the public these 
essentials, the importance of which was 
recently emphasized when the Republi- 
can party incorporated in its platform 
the combining of the government educa- 
tion and health activities for the better 
propagation of the correlating bodies, 
greater success can be obtained by the 
government and other similarly inter- 
ested organizations, which the public 
will not only welcome but praise, in- 
cluding the efforts of the dental profes- 
sion collectively and individually, if 
each practitioner will do his part sin- 
cerely and intelligently whether it be 
from a humanitarian standpoint or oth- 
erwise. 

Because of the almost negligible 
amount of preventive dentistry that is 
really being taught and successfully ap- 
plied by the general practitioner, the 
Des Moines Toothbrush Clinic was 
organized. The purpose was to give to 
the dental profession a definite effective 
procedure for the educating of their pa- 
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tients in the elimination of mouth bac- 
teria, the ever-present and potent factors 
in every case of dental caries and pyor- 
rhea alveolaris—two of the most preva- 
lent diseases to which man is heir—to- 
gether with the many other oral lesions, 
which the predisposing causes of many 
serious systemic disturbances. 

Ever since the dental profession’s in- 
ception, its entire efforts have been ex- 
erted in combating these ravages, and 
today we find they are more prevalent 
than ever. Even in the mouths of our 
patients whom we have previously 
treated and advised (and I fear worth- 
less advice is generally what they re- 
ceived), we find them returning with 
oral conditions but slightly improved, if 
at all, regardless of the fact that they 
have put forth their best efforts to avoid 
a recurrence of the past conditions. 
There is no branch or specialty prac- 
ticed by the dental profession which 
precludes a general knowledge of oral 
prophylaxis and as every practitioner 
considers his patient’s health and well- 
being paramount, he must persistently 
endeavor to effectively teach preventive 
dentistry. 

In the past, as I have suggested, the 
effort of the dentist has been too often 
restricted to a few words of advice about 
home procedures. Never has he offered 
to show the patient by taking a tooth- 
brush and demonstrating how to pro- 
ceed and where the most effective re- 
sults could be obtained. This is due 
largely to the fact, I believe, that the 
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practitioner cannot properly brush his 
own mouth nor has he taught his assist- 
ant. Neither can he refer to patients 
who themselves are keeping their mouths 
relatively immune by the methods he 
really has taught them. Many are the 
praises sung for the more or less tempo- 
rary repair of damages already done, but 
how many patients are lauding their 
dentists for having inspired in them a 
certain amount of assurance that a recur- 
rence of a lesion in that or some other 
part of the mouth is lessened in propor- 
tion to the amount of preventive effort 
put forth on their part? Most people 
are accustomed to dirty teeth and it is 
unusual when they feel clean. This is 
just the opposite as it pertains to other 
parts of the body, and is there harm in 
calling the laity’s attention to this fact? 

Where is decay most frequently 
found? Do the patients know that its 
beginnings are far more prevalent on 
the mesial, occlusal, and distal surfaces, 
or, in simpler words for them, between 
the teeth and on the pitted chewing sur- 
faces? They should make examinations 
of their own teeth and be made to re- 
alize that the unclean surfaces are the 
ones that decay, instead of being told 
the old phrase, “A clean tooth never 
decays,” which has become incompre- 
hensible to the average individual. Then 
that less painful but much dreaded and 
persistent systemically injurious disease, 
pyorrhea alveolaris, which so frequently 
originates in an unclean area at the 
gingivae, recovers most wonderfully by a 
maintained cleanliness of those areas. 
Many other species of bacteria, such as 
the tuberculosis, pneumonia, diphtheria 
and other bacilli that are constantly 
present or continually developing in the 
mouth, where they have a most favorable 
environment of heat, moisture and food, 
can with proper toothbrushing and rins- 
ing of the mouth be removed to such an 
extent that a state of cleanliness will be 
maintained which will greatly increase 
one’s immunity to many contagious dis- 
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eases, the greater percentage of which 
enter the body thru the oral cavity. 

A number of average cases can be 
shown where bacteria counts have been 
made before instructing the patient in 
the care of the mouth and a count made 
thereafter for three consecutive weeks, 
and in every case there is a reduction of 
more than 90 per cent. This is a test 
that any practitioner can make wherever 
a competent pathologist is available, and 
it is a very convincing argument for 
proper brushing. Cases of rheumatism, 
malaise, and mental diséases have been 
greatly relieved by correct toothbrushing 
and mouth rinsing. Other equally in- 
teresting demonstrations can be made, 
much to the satisfaction of the dentist 
and intensely pleasing to the patient, 
because of the possible avoidance of a 
recurrence of the disease due to an intel- 
ligent effort on his part. 

While proper brushing is effective as 
a cure, its greatest merits are in real 
prevention. Thus the public will have 
more respect and confidence in the den- 
tist when he can teach them that most 
all tooth surfaces can be cleansed with a 
toothbrush and that most of the brush- 
ing being done nowadays only hits the 
high spots, where decay seidom starts. 
Attention should be called to the fact 
that there are five surfaces on every tooth 
to be brushed, mesial, occlusal, distal, 
buccal, and lingual. The dentist should 
use a molar tooth for an example and 
for convenience substitute the words, 
front, top, back, outside and inside in 
the order that I have named them. 
Brushing outside means only one-fifth 
of a job, brushing outside and inside 
means two fifths of a job, and that is 
where most people stop, thinking they 
have met the requirements, when in re- 
ality these two surfaces probably would 
be the least affected by decay if no tooth- 
brushes were used. Proper brushing of 
the front, top and back sides (mesial, 
occlusal and distal surfaces) should 
be insisted upon and the other two sur- 
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faces will unavoidably be weil brushed. 
The brush should be placed at right 
angles to the long axis of the teeth with 
the points of the bristles in contact with 
the outer surfaces, and the back of the 
brush inclined but slightly toward the 
gums; then the bristles should be gently 
forced in between the teeth and the brush 
given several slight rotary or vibratory 
movements, so that the sides of the bris- 
tles come in contact with the gum tis- 
sues, care being exercised not to reniove 
the bristles from between the teeth. 
After a sufficient number of applications 
have been made in an area, the brush 
should be removed entirely and carried 
to the next area; the bristles should not 
be dragged from one location to another, 
for they will not properly enter the next 
embrasures but will either double up or 
glance off the tooth surface and strike 
the gums at an angle that will be painful 
or injurious. ‘This operation should be 


continued in regular successive steps, 


every embrasure being entered from both 
the outer and inner surfaces on both the 
upper and lower teeth. Some third mo- 
lars, because of the close proximity of 
the ramus of the jaw and the soft tis- 
sues in that region, cannot be ap- 
proached at right angles; therefore the 
brush can be tipped so that the bristle 
ends reach the out and back sides (buc- 
cal and distal surfaces). Third molars 
in proper alignment and occlusion serve 
as long as any other teeth if they are 
kept equally clean. Where a tooth is 
missing, it is necessary to slightly change 
the angle of the brush so that the bristle 
ends come in contact with the back side 
(distal surface) of the forward tooth 
and the front side (mesial surface) of 
the back tooth. Lastly but equally im- 
portant, the chewing or occlusal surfaces 
should not be brushed with a sliding or 
sweeping motion, but the brush placed 
directly upon this surface and the bris- 
tles gently forced into the pits and fis- 
sures and then given a slight rotary 
movement. It should be removed and 
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repeated in each successive area until 
the entire chewing surface has_ been 
been brushed. While this entire pro- 
cedure seems long in the telling, in real- 
ity, after a little thoughtful practice, it 
will require no longer time than the 
patients generally claim they are ex- 
pending by their own methods. 

After this has been completed, what 
has been accomplished? No appreciable 
amount of debris or number of bacteria 
has been removed from the mouth as yet. 
The accumulations have been only loos- 
ened from their abode. Let us consider 
their removal from the mouth by pro- 
ceeding to thoroly rinse every corner and 
crevice. Water flows in the direction of 
the least resistance and when you take 
water into the mouth and force it over 
the entire area with the lips closed, but 
jaws apart, you are again flushing only 
the surfaces that need the least attention. 
The jaws should be held in firm occlu- 
sion and the water vigorously forced 
thru the embrasures in a definite loca- 
tion, fresh water being used for each 
section of the mouth. 

Good habits are best established early 
in life and this law may be applied 
beneficially in the care of the deciduous 
teeth, which are of great importance to 
the erupting permanent teeth, for a 
healthy individual cannot enter an in- 
fected house without greatly increasing 
his liability to succumb to the infection. 

Furthermore, all sincere competent 
practitioners take great pride in the res- 
torations and remedies they make in the 
mouth, but they realize that their best is 
not to be compared with what nature 
has done and can do when she is not 
interfered with. Therefore they should 
impress upon the patient’s mind that in 
most cases he was first provided with 
the best known dental armory but that 
in its past environment parts of it have 
failed, due to mode of living, or to lack 
of care, or to both, and unless that con- 
dition is greatly improved he cannot hope 
or expect the new restorations to compare 
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with the originals in either efficiency 
or endurance. Acceptance of this infor- 
mation by patients and care of the sub- 
stitutes will have a twofold effect; it 
will please and inspire the practitioner 
and it will give better service and sat- 
isfaction to the patients. 

I would urge every practitioner to give 
mouth cleanliness more consideration. 
The public is becoming more interested 
every day, as is manifested by the 
crowded attendance at the public and 
municipal clinics already organized and 
by the number of clinics that are now 
being started with the co-operation of 
the public. Many large industries are 
establishing dental clinics and consider 
it a profitable investment. The modern 
dentist is not selling fillings, bridges and 
plates but is selling health and the con- 
scientious dentist will put forth every 
effort to acquaint himself with every 
development in preventive dentistry so 
that he may help to keep his patients in 
the enjoyment of good health, and pro- 
long their years of usefulness. 

DISCUSSION 

A. E. Bonnell, Muskogee, Oklahoma: 
There is no subject before the profession today 
more gripping than that of preventive den- 
tistry and when viewed from the point of 
service rendered to our patients there is no 
avenue thru which we can direct our energies 
that will bring greater returns. It is appalling 
how few people in any community own a 
toothbrush. Many who do own them do not 
use them and many of those who do use them 
might just as well not, because of the way 
in which they are used. It is surprising how 
many dentists we see whose mouths are in no 
sense an advertisement for the cleanliness they 
advocate. Sometime ago I listened to a very 
interesting address on oral hygiene and the 
proper use of the toothbrush, by a man of no 
little prominence in the profession. His ad- 
dress was splendid but his teeth and breath 
were bad. The men composing this clinic 
have doubtless seen things of this sort and 
such things may have been in part the thing 
that inspired them to organize for this work. 
No one can see the work of this clinic and 
compare its technic with the way in which the 
average person brushes his teeth and not be 
forced to the conviction that perhaps 95 per 
cent of the so-called toothbrushing is a farce. 
It was our good fortune last March at our 
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Oklahoma postgraduate meeting to have Dr. 
Hartzell as one of our instructors. At one of 
his general lectures, he gave a very striking 
illustration of what the intelligent use of the 
toothbrush will accomplish. A man who was 
running temperature, losing weight, and appe- 
tite, and who finally lost his job because he 
was thought to be tubercular came to the 
hospital and applied for treatment. An ex- 
amination disclosed a hideously coated set of 
teeth. He was given a toothbrush and shown 
how to use it and in a remarkably short time 
with no other treatment his temperature re- 
turned to normal, his appetite returned, he 
regained his weight, and finally went back 
to work. His teeth were properly scaled and 
polished, but Dr. Hartzell claimed the major 
part of the results were secured by the proper 
use of the toothbrush. I am sure many of 
our patients would get the same results if 
they only knew how. Perhaps more of our 
own patients would know if more dentists 
knew and were in a position to consistently 
teach them, but the bit of philosophy which 
I heard from a Sunday-school worker, “You 
can not lead where you do not go; you can 
not teach what you do not know,” is equally 
forceful here. One real misfortune is that 
more men who need this instruction are not 
here to avail themselves of this opportunity 
of learning. 

When are the people going to learn the 
necessary things; and whose business is it 
to teach them? An eminent dentist. was once 
asked by a solicitous parent, “How early must 
I begin with my child to insure him a good 
set of teeth?” The dentist promptly replied: 
“Go back about five generations on both sides 
of the house, and with proper diet and cleanli- 
ness down to and including your child, he 
will probably have a good set of teeth.’ One 
of the slogans is, “A clean tooth will not 
decay,” but the element of truth is in part 
lacking; for we all have patients whose niouths 
would grade 100 per cent clean, and yet their 
teeth decay is spite of all their efforts. How 
many parents have said: “My child’s teeth 
are so soft. I brush them carefully and 
thoroly after each meal and still they go. Is 
there anything I can do to help? What should 
I feed him?” The dentist ought to know. 
He ought to be able to help that mother put 
the child on the kind of diet that would 
supply that which was lacking. Our dental 
colleges ought to teach this subject the same 
as they do anatomy, physiology, chemistry or 
operative dentistry. Just last week the annual 
catalogue of one of our largest dental colleges 
came to my desk. I was interested in the 
long list of some twenty-seven names which 
made up the faculty, some of them I knew, 
some I did not, but if I were to judge the 
ones I did not know by the ones I did, I 
could not criticize the faculty. My criticism 
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would be on the executive heads of the college 
who selected that galaxy of bright and lumi- 
nous lights, and told them what they wanted 
them to be professors of. They did not think 
to tell one of these men to be professor of 
preventive dentistry, or the science that would 
teach dentists so they could tell their patients, 
especially the mothers or those who expect to 
be, what food they should eat and what they 
should feed their children so that there should 
be no lack in their bodies of the elements that 
go to the building up of the hard tissues. 

Some colleges may be giving such a course 
now, I do not know; if they are, they are 
using the ounce of prevention that will beat 
the pound of cure. If they are not, I hope 
the time is not far distant when a thoro practi- 
cal course of this kind will be taught in all 
dental colleges, and when the dentists go out 
armed with the knowledge of how to combat 
inherited defects as well as being able to re- 
store those already there. The influence of it 
will be far-reaching, and a few generations 
hence will show evidence of the condition of 
which the essayist speaks, “one wherein the 
people will have built up a state of relative 
immunity to the many oral and dental lesions 
so prevalent today.” I do not wish to be 
understood as in any sense underestimating 
the great good resulting from the oral hygiene 
work of recent years. If we wish to avert 
the calamity of a toothless race that some of 
our scientists have been assuring us is not 
many generations ahead, we will have to de- 
pend not alone on proper brushing, but also 
on the mastering of the science of dietetics. 
When the people know and practice what, 
how, and when to eat, the development of 
their bodies will be symmetrical and they will 
possess that relative immunity, so much to be 
desired. 


L. P. Bethel, Columbus, Ohio: Toothbrush- 
ing and mouth cleansing, while of the utmost 
importance from a_ prophylactic viewpoint, 
might fittingly be termed “first aid” in preven- 
tive dentistry—first aid because it is only the 
beginning of a regime that the dentist of the 
future will carry out for the betterment of 
dental and physical health conditions of pa- 
tients. 

Diet, nutrition, and assimilation seem to be 
the foundation upon which must be con- 
structed our preventive structures. We have 
made only a beginning in preventive dentistry, 
altho the teaching of oral hygiene and prophy- 
laxis in our schools and to the laity has paved 
the way for further progress. 

Dentists must make individual campaigns 
in their own offices, and the proper use of 
the toothbrush and prophylactic treatment of 
the teeth do not comprise all that should be 
taught about preventive dentistry. 


Dentistry of the future must in some re- 
spects differ from dentistry of the past. The 
thinking dentist is no longer satisfied to know 
the influence of defective teeth upon digestion, 
but seeks to know something about the in- 
fluence of defective metabolism upon the teeth. 
Some dentists are making use of physiologic 
laboratory and clinical diagnostics, such as 
urine analysis, the Wassermann reaction, and 
the like, for an interpretation of dental con- 
ditions. They are reinforcing their local treat- 
ment of the teeth and mouth, with internal 
systemic remedies as well as_ prophylactic 
measures. 

The dental field has undergone a great 
change in the past few years. The great 
modern doctrines of systemic infection, of 
autotoxis, and of biologic pathology have 
overshadowed the purely mechanical viewpoint 
which for a time threatened to stultify den- 
tistry, and have led it out into broader domains 
of etiology and prophylaxis. 

The progressive dentist of today realizes. 
as never before, that the demands on a dentist 
are more than for reparative work. The 
majority of dentists, however, seem content to 
devote their entire time to repair of the teeth. 
Do they not recognize the scope of greater 
dentistry? Do they not feel prepared to cope 
with it? Are they inconsiderate of the best 
interests of their patients, or are they simply 
content to stay within the narrow confines of 
dentistry of the past? 

Some of our leading dentists are advancing 
with dentistry having recognized the needs of 
the future dentist and having fitted themselves 
for diagnosis of diseased conditions of the 
human body other than those of the teeth. So 
long as diseased conditions of the teeth directly 
or indirectly may cause organic and other 
diseases in various parts of the body, it is 
essential that dentists should be able to make 
a diagnosis, first, of the disease itself and then 
a diagnosis as to whether it is being caused 
by disease of the teeth. And while diseased 
conditions of the teeth may affect various other 
parts of the system, it is also true that diseased 
conditions in other parts of the body may 
affect the teeth, and these conditions the dentist 
should be able to diagnose. He must, then, 
become a diagnostician to be able to cope with 
these conditions, whether in his practice or in 
consultation with the physician. 

Progressive dentists also are giving attention 
to preventve dentistry, particularly for children, 
and looking after the welfare of the little 
patients. They are «st only giving regular 
prophylactic treatment for prevention of caries 
of the teeth and other maladies that so often 
follow, but are looking into conditions of 
malnutrition, dealing with the metabolism of 
the body, and prescribing diets for the better- 
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ment of the child’s physical and dental 
development, and this is begun at an early 
age. 

As the physician specializing in children’s 
diseases keeps constant watch of his little pa- 
tients, administering to their needs and becom- 
ing guardian over their health, so the dentist of 
the future must have surveillance over the 
children and be able to treat them internally, 
externally, and eternally, according to their 
needs for their best physical and dental wel- 
fare, if he does his full duty to humanity thru 
the rising generations. 


C. E. Turner, Cambridge, Massachusetts: 
In teaching general hygiene at Tufts Dental 
School, and devoting the rest of my time to 
public health work, I have in the last two 
or three years become an ardent follower of 
the work which these gentlemen have been 
doing. We are attempting at Tufts College 
Dental School this year to give a course to 
fourth-year men concerning the relationship 
of hygiene of the mouth to the hygiene of 
the diet and other bodily functions. We hope 
that we shall succeed in giving our men some- 
thing that will be useful to them from this 
point of view, because we find that people are 
beginning to say: “My dentist is a real 
scientist and a capable man because he tells 
me not only how I may prevent further 
lesions but tells me what is wrong, whether in 
the mouth or in my habits of living.” 

The extention of dentistry in the next few 
years will lead dentists to a scientific consid- 
eration of not only the affairs of the mouth 
but those bodily habits and conditions which 
are related in any way to the mouth and to 
the teeth. 

There is one other thought which I wish to 
present. The public health profession and 
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the people at large are looking to the dental 
profession to produce the mode, to show the 
road which is to be traveled in the education 
of the general public in dental hygiene. 

I have been experimenting this summer with 
groups of children, because I am interested in 
what should be taught to grammar-school 
children about the subject of hygiene. Recently 
I arranged two rows of apples like the teeth. 
One row I covered with bread and candy 
wetted everything, covered them and put them 
in a box. The others I wiped clean and laid 
them carefully in a box like the others. Two 
days later the children came back to see what 
had taken place, and they found the apples 
that had been covered with bread and candy 
had spots of decay all over them. Those 
children were absolutely ready to be taught 
any sort of method of brushing the teeth which 
would get rid of the bread and candy which 
they had eaten. 

Dr. Kennedy mentioned the fact that one 
of our great national parties has adopted a 
plank for the reorganizing of our national 
health forces. That is an expression of the 
wish of our people that the government shall 
serve us in the promotion of the public health 
in the best possible way. The need for care 
of the mouth is already established and if you 
as members of the dental profession will 
accept the responsibility by preaching what 
you believe, in your town, in your civic com- 
munity and in your state and use preventive 
dentistry and oral hygiene as it should be 
used as an entering wedge, you will have 
made a worthy response in helping to introduce 
a consistent and standardized system for the 
teaching of hygiene in our grade schools, and 
I can conceive of nothing which would be 
more important to the health and welfare of 
the next generation. 


THE BUSINESS SIDE OF DENTISTRY’ 


By ROBERT M. REED 


T WAS Noah Webster that made the 
statement some years ago that busi- 
ness is ‘‘any particular occupation or 

employment engaged in for livelihood 
or gain, as agriculture, trade, art or pro- 
fession.” We cannot deny Mr. Web- 
ster’s having had a wonderful knowl- 
edge of English words. 

Louis D. Brandeis distinguishes a 
profession from other occupations by 
three peculiar characteristics: (1) a 
profession is an occupation for which 
the necessary preliminary training is in- 
tellectual in character, involving knowl- 
edge and, to some extent, learning as 
distinguished from mere skill; (2) it is 
an occupation pursued largely for others 
and not merely for one’s self; (3) it is 
an occupation in which the amount of 
financial gain is not the accepted meas- 
ure of success. From this we must de- 
duct that a man who practices dentistry 
is, therefore, engaged in business. He 
must then be subject to rules and cus- 
toms of business life in order to do his 
full ethical duty to the commercial 
world, to his country, to his community, 
or to his family. He cannot expect to 
succeed unless he makes a reasonable 
effort to conduct himself and his institu- 
tion in accordance with such commercial 
standards as are accepted and adopted 
by other honorable business men. 

The first phase to be considered is his 
relation to his country. A dentist who 
conducts his affairs or business in a 


*Read in the seminar course, Senior year, 
1920-21, College of Dentistry, University of 
Minnesota. 


haphazard or hit or miss manner is a 
positive injury to the community in 
which he lives. He is not a good citi- 
zen, and it is more important to be a 
good citizen than to be a good dentist. 

The business side of dentistry is an 
ethical subject that has been recognized 
by the profession as being of vital im- 
portance, but it has never really re- 
ceived much investigation on their part. 
It is a subject that has been making its 
way slowly but surely into the program 
of every dental society meeting where, 
without doubt, it should have its place. 

Any dentist can double his present 
practice if he will only relax long 
enough to make an analysis of himself 
from an outsider’s viewpoint. It is not 
a question of large sensational fees, but 
simply good, consistent fees that in all 
cases show a profit. It has been found 
by observation of many dentists’ books 
and plans of handling fees for different 
classes of work that a dentist makes a 
profit on only about 30 per cent of the 
operations or services and the balance 
is done at or near'a loss. 

If the plan of checking himself on a 
time basis for his own guidance is care- 
fully followed, all operations, whether 
advice or actual chair or laboratory 
work, will work out on a profit basis, 
so that any man will surely double his 
practice. The average dentist has too 
many patients and the result is that he 
does not do justice to them or to himself. 
If a dentist would only use the same 
care in selecting his patients that a pa- 
tient exercises in his selection of a den- 
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tist, it would be a wonderful aid in 
eliminating the trouble of trying to 
serve too many people. 

He should not take a chance upon 
new patients, but he should get a rating 
on them. Guesswork should not be re- 
lied upon. The fact that a good-pay 
patient recommends a patient to him 
does not necessarily mean that the new 
patient will pay his bill. A dentist has 
limitations—a one-man business, if you 
please; he cannot afford to take on new 
patients unless he is sure that he is go- 
ing to be paid for his efforts. There is 
ten times as much work as the present- 
day dentist can possibly do; therefore 
he should choose patients who are in 
harmony with him and who will surely 
pay when the work is done. The 
opportunity of improving one’s condi- 
tion in dentistry is at the present time 
almost unbelievable, and all that is nec- 
essary to bring about the improved re- 
sults is for the dentist to do his part and 
follow out a definite plan of keeping 
books, proving every day’s efforts. 

The necessary requisites to make a 
dental practice a success from the busi- 
ness viewpoint are system, psychology, 
surroundings, and belief in your profes- 
sion and yourself. Material used to 
bring about results means _ nothing. 
Service is the keynote and the basis on 
which the fee is to be made. 

One can hardly pick up a newspaper 
or magazine without finding some arti- 
cle about the teeth as related to health. 
Surely this must mean something to the 
thinking man. To me it means this: 
the moment we, as dentists, get away 
from mechanics and get into the “health 
side” we will find it much easier to get 
proper diagnostic and surgical fees. 

When a patient comes for advice 
about his teeth, the first thing to be done 
is to diagnose and X-ray the entire 
mouth. The greatest aid the X-ray ren- 
ders is the detection of interproximate 
cavities and cavities under fillings; 
besides it furnishes a foundation 


The Journal of the National Dental Association 


record always on file, which is a 
great aid for the future should 
that patient call again. A_ study 


model should then be made and the case 
gone over carefully at a later period with 
the patient. The dentist should give 
him or her the necessary health talk, 
and carefully explain the findings, let- 
ting the restorative work be only a 
means to an end. The use of a con- 
venient shadow box and a magnifying 
reading-glass is a wonderful aid in 
pointing out the findings of the X-ray 
pictures to the patient. With the story 
told in a language the patient under- 
stands, the fee for the work should then 
be stated; that is, the cost should always 
be figured to the patient of each piece 
of constructive work as outlined, plus 
treatments. This plan keeps the den- 
tist from wondering what the patient 
can and will pay and it keeps the pa- 
tient from wondering what the charges 
will amount to. It also eliminates the 
possibility of misunderstanding and 
creates instead a friendly feeling be- 
tween dentist and patient. 

The patient should be impressed with 
the fact that tho the best is being done, 
results are uncertain, and the dentist 
must be paid for trying. 

One of the many things bound to re- 
act unfavorably on the dentist is the 
fact that the patient is led to expect too 
much from dental restorations, espe- 
cially full upper and lower artificial 
dentures. This class of work might be 
likened to a wooden leg. For instance, 
when a person buys a wooden leg it is 
a last resort and is practically the only 
thing he can have; but the maker of the 
wooden leg does not lead the user of it 
to believe that he can do everything he 
was able to do with his own limb. He 
does not tell him he can run as fast, nor 
kick as high, nor dance as well, nor 
even walk as well as he could. He does 
tell him, however, that if he tries care- 
fully he can fool some people some- 
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times, but he must be patient in his 
efforts to accomplish even these results. 
And the maker of the wooden leg has 
learned by experience that the wearer is 
more likely to try to master its use if 
the leg is paid for; hence he never de- 
livers the leg until it is paid for. And 
in the dentist’s case, a retainer fee 
should always be demanded and not a 
deposit; it sounds more professional. 
The moral of this is if the patient will 
do his part to try to use them he may 
be able to eat some things and fool some 
people some of the time, but he cannot 
do all of the things he could with his 
natural teeth, and, at the very best, it is 
only taken as a last resort. In other 
words, the liability belongs to the pa- 
tient and not to the dentist, and should 
he so emphasized to the patient. 

The one big thing that leads to a sat- 
isfactory conclusion of a big case is to 
always tell the patient the cost of con- 
struction work “plus treatments.” This 
habit will take the sting out of many 
cases when collection time comes; other- 
wise the dentist and patient are likely 
to be many dollars apart, and many 
times the patient has the larger fee in 
mind. 

If a man wants to earn $10,000 per 
year, he must set up $40.00 production 
per day, which is $6.00 per hour or ten 
cents a minute as his minimum fee, on 
the basis of 1500 hours per year, which 
means six hours a day for 250 days. 
Then the better class of work and pa- 
tients will bring the results over the 
necessary amount. 

Some sort of a daily notation should be 
made for every patient who has an ap- 
pointment and has not given twenty-four 
hours’ cancellation notice, together with 
the service to be rendered at that time 
and the location of such service in the 
mouth. Against every name on _ that 
sheet a charge should be made whether 
the appointment is kept or not. In or- 
der to get the production for each day 
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on the books, a charge is set up for all 
work done that day at the chair or in 
the laboratory, whether partially com- 
pleted or finished. This plan enables 
one to send a bill on the first of each 
month for all work done—finished or 
unfinished—and if there is any com- 
plaint it at once brings up the case for 
discussion before there has been any 
large construction work done, which, 
strange to say, never fits quite so well 
as when the patient has some or all of 
his money already invested in the case. 

Thus the dentist is given a chance to 
finance his business monthly without 
hardship, and his patients are given a 
chance to pay for their dental service 
monthly, which is acceptable to many 
people. This method helps the opera- 
tor, for it teaches him to estimate his 
cases and presents to him the cost of 
production, which in many instances 
will be a revelation to the “hit and 
miss” man who has been guessing at his 
fees. When a man finds out what these 
operations are costing him, it encour- 
ages him to ask better fees and to get 
them. 

To carry out this simple plan does 
not take over ten minutes of the den- 
tist’s time and thirty minutes of the 
assistant’s time each day, and when the 
day’s work is over the dentist will know 
who he has worked for, the service ren- 
dered, the time put on each case, the 
fee charged, the money collected, if any, 
the total number of hours out of the 
day’s efforts, and last but not least, the 
gross production. ‘This will give him a 
chance to go back over the day’s trials, 
and if there is any lost motion he can 
easily correct it. This sheet is then filed 
away in a binder to become the original 
book of entry. 

To get the best out of his possibilities, 
a man should have a properly arranged 
office containing two operating rooms, so 
arranged that patients cannot get to the 
operator until he is ready to see them. 
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A one-man efficiency office should have 
available 500 square feet with at least 
three windows (and as many more as 
possible). 

Every dentist should have one or two 
lady assistants who can do everything in 
the office but actual operative work, thus 
leaving the operator free to do the only 
thing that he should do, viz., practice 
dentistry. When a man stops to do the 
things a girl can do, he is putting him- 
self in competition with the four-dollar- 
a-day help—an amount he can make in 
thirty minutes practicing dentistry. It 
is not such a task as the average man 
thinks to select and train an efficient 
assistant. One should be selected who 
has a practical mind and, if possible, a 
business training and she should be paid 
enough so that she is interested and 
wants to stay. A good plan in addition 
to a stipulated salary is to pay a bonus 
on the gross collections over a certain 
amount; thus team work enters into the 
day’s routine. It is necessary for the 
dentist to be patient with his assistant; 
she should be taught one thing at a 
time, and she will soon be able to do all 
her necessary duties even better than the 
dentist. 

The assistant should dress in a !white 
gown or apron so she will look distinctly 
different. There are a number of differ- 
ent styles of gowns that can be used for 
this purpose; those with long sleeves 
and high necks are preferable. Some- 
times a cap is worn also. The impres- 
sion made by dressing in uniform has a 
very pleasing effect and creates favor- 
able publicity. The assistant is as much 
a part of the office as the operator, and 
any favorable impression that reflects 
credit to the office cannot help but pay 
big dividends. The dentist should dress 
in a garment that covers his entire street 
dress—collar, tie, etc. The long sleeves 
are preferable, and avoids possible criti- 
cism from patients. 

The assistant should open the office 
in the morning; put the finishing touches 
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to the work of the janitor; see that every 
piece of furniture is clean, highly pol- 
ished, and in its proper place for the 
day’s work. She should then make out 
a list of the day’s appointments so that 
the dentist may see at a glance (with- 
out referring to the appointment book, 
which is often indistinctly marked) just 
what the day’s work is to be and may 
plan without lost effort. Any patients 
that come in without an appointment 
must be added to this list. 

The moment patients arrive they 
should be met and either escorted to the 
operating room or assured that the doc- 
tor will see them shortly. Nothing an- 
noys patients more than waiting in the 
reception room, not knowing whether 
the dentist knows of their presence. 
The patient’s wraps should be cared for 
and he should be rendered any personal 
service possible. 

There is but one correct, comfortable 
position for the patient in a dental chair, 
and every assistant should learn it so 
that the chair can be put into the 
“standard” position before the patient 
is seated. There is no wisdom in a 
dentist buying a high grade modern 
chair unless the comfort to patient and 
operator is obtained in every case. This 
is important, because when the patients 
are made comfortable they are in a more 
receptive mood for the selling talk nec- 
essary to obtain the larger fee. 

When the patient is comfortably 
seated, the linen should be put on. Some 
operators use caps for patients, which 
is a good idea, as it creates the favor- 
able comment so much desired. Take 
from the case a clean, polished drinking 
glass. Never use the water from the 
cuspidor, if possible to avoid it, as the 
close association of drinking water with 
the cuspidor leaves an unfavorable men- 
tal impression on some patients. Al- 
ways keep saliva ejector tubes in sterile 
solution in a glass jar and be sure to 
remove them from the jar in the pres- 
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ence of the patient, for then there will 
be no question as to cleanliness. 

Where two operating rooms are used, 
a patient should be prepared in the sec- 
ond operating room so that the operator 
can go to work while the previous pa- 
tient is being dismissed. By using the 
double operating room and an up-to-the- 
minute assistant, the dentist can save 
an hour’s time each day, and if he will 
teach his assistant to do the things that 
can be done for him, he can save an- 
other hour’s time each day. At the 
average man’s fees, this saving alone 
means a $2,500 per year increase, with 
no advance in fees, but simply increased 
efficiency. 

The telephone constitutes one of the 
greatest time wasters for the dentist, and 
75 per cent of this wasted time can be 
avoided by the assistant. 

The assistant at the chair should be 
the third hand of the operator. She 
can mix all plastic fillings and be 
taught to operate the gas apparatus, 
X-ray machine, sterilizer, etc. 

The development of radiographs is 
quite as important as taking the pic- 
tures, for often a well-exposed picture 
is spoiled in the developing. The as- 
sistant can learn this technic by getting 
in touch with the nearest Eastman 
agency or any film concern. 

The dentist should under no circum- 
stances handle money or make change 
from his pockets before the patient, as 
such custom detracts from the prestige of 
the office. The best system is for the 
assistant to handle all moneys, to put the 
total receipts of each day in the bank, 
and to arrange the petty cash fund for 
making change and paying all petty 
bills. All regular bills should be paid 
by check. In this manner each day’s 
receipts are positively accounted for. 

The assistant should keep all records, 
make out all statements at regular in- 
tervals, write all checks and all letters, 
and receive and dismiss all who come 
to the office, letting only those who are 
entitled to consideration reach the doc- 


tor. Thus every minute possible of the 
operator’s time is conserved for work, 
recreation or rest. 

There is no excuse for the operator 
ever being seen in the reception room. 
The arrangement should be so that the 
operating room cannot be seen from the 
reception room. A good plan is to have 
a business office between the reception 
room and the operating room. 

In many offices the assistant helps in 
the laboratory, doing such work as in- 
vesting, casting, soldering, polishing, 
operating the porcelain furnace, etc. If 
an assistant will apply herself to even a 
part of the possibilities, some of which 
I have named, she will have no time for 
knitting or reading in the reception 
room; in fact, an assistant should never 
go into the reception room except to meet 
a patient. 

Every night, when the day’s work is 
over, it’s a “safety-first” plan to turn 
off at the floor plate the supply of water 
for the cuspidor, and to turn off the cur- 
rent to the electrical equipment to insure 
against damage arising from allowing 
the engine, lathe, etc., to run all night, 
as well as against electrical storms. 

It is a good plan to slip the sleeve off 
the hand-piece and oil it or leave it in 
oil over night, and also to put the head 
of the angle hand-piece, when not in 
use, in oil, as more hand-pieces are 
ruined by neglect than by wear. 


VENTILATION 


Too much importance cannot be at- 
tached to the subject of ventilation. It 
is impossible to keep a dentist’s office 
too well ventilated. All the windows 
should be opened in the morning and 
the office given a thoro airing; they 
should then be partly closed, insuring 
plenty of fresh air. All windows should 
be provided with ventilators, or some 
form of shield to prevent drafts. The 
temperature should be kept at about 
72° in the winter, and in the summer 
it should be cooled with electric fans, 
which should be arranged so that they 
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do not blow on the patient. The office 
should be aired the second time during 
the doctor’s lunch hour. 


TIME 


Time is the great factor today. In 
order to show in figures how to save 
money in the proper arrangement, 
proper equipment and the correct num- 
ber of people working, let us take the 
man whose fee is $10.00 per hour. If 
he is kept out of the reception room en- 
tirely, I think I am conservative in say- 
ing he will save thirty minutes a day 
figuring on ten patients at three minutes 
each—one-half hour’s time saves $5.00 
per day, $30.00 per week, or $1,500 per 
year. 

In the operating room with the proper 
equipment at least another half hour 
can be saved, in adjusting each patient— 
another $1,500. By letting the business 
office girl make all appointments, re- 
ceive cash, and write letters, another 
$1,500 can be saved, which I am sure 
is worth while. 

It has been my experience in talking 
to a large percentage of dentists that 
they are willing to take on the up-to- 
date methods but they are trying to do 
the business side of the work and do 
all of the operating, which perhaps saves 
them the price of $15.00 a week for a 
girl, but they are losing three times this 
amount by using up their own time at 
$10.00 per hour. 

The man whose fee is $5.00 per hour 
will save half of the amount of $4,500, 
which is $2,250. 

As a summary of suggestions, I will 
say that the dentist should master his 
work, so that his patients will not object 
to paying good fees. If there are too 
many patients, they should be weeded 
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out; and no one should try to work on 
more than a thousand patients in a year. 
One should take inventory of himself, 
his office, and his assistants frequently, 
so that he can correct anything that 
tends to run the wheels backward. 

The most precious picture is ruined 
without the proper frame and _back- 
ground. So it is with a dentist. The 
surroundings and background should be 
effective for the desired new patients. 
It should be made easy for them to 
accept their dentist and send others to 
him. 
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DIET IN RELATION TO HEALTH?’ 


By WILLIAM H. WELKER, A.C., Ph.D., Chicago, Illinois 


BELIEVE in the light of the recent 

developments that our knowledge of 

nutrition will be so augmented in the 
next ten years that not only will disturb- 
ances directly due to faulty diets be fully 
recognized but also treatment of disease 
will be replaced by the correct feeding 
of the individual in order that he may 
have the proper amount of resistance to 
the various types of infection. 

One of the most interesting things 
that Dr. McCollum, of Johns Hopkins 
University, has shown in his studies on 
nutrition is the relation of the diet to 
the length of the period of maturity. In 
some of the experiments, the diet con- 
sisted of all the necessary carbohydrates 
and fats, all the necessary proteins, and 
particularly the protein containing those 
amino-acids needed for development and 
for maintenance, together with sufficient 
inorganic salts to supply basic material 
to meet the inorganic requirements. These 
diets were so made up that ouly a 
minute portion of the food accessory 
substance was lacking. With such diets 
the animals grew to maturity apparently 
in a normal way. They have appeared 
mature, but instead of continuing with 
the normal length of maturity, they 
started to decline and soon arrived at 
the stage of senility. In other words, 


*Discussion of the paper by Dr. Wallace 
Seccombe on “Diet in Relation to Oral Hy- 
giene,” which was read before the Chicago 
Dental Society and published in Jour. Nat. 
Dental Assoc., VIII (June, 1921), 441. 


the normal period of maturity was mark- 
edly shortened. It simply means that 
while the food fulfilled all requirements, 
so far as energy and tissue repair were 
concerned, there was something lacking 
in the mixture, which deficiency pre- 
vented normal function. 

In another series of experiments that 
has been going on at the University of 
I]linois, conducted by Dr. J. J. Moore 
of the staff of the College of Medicine, 
it has been definitely shown that if a 
diet of carbohydrates, fat, protein, and 
inorganic material is amply sufficient to 
supply all the requirements so far as 
energy and growth are concerned, but 
with one of these particular special fac- 
tors omitted, the animals develop swollen 
joints and bleeding gums; their teeth 
loosen and fall out. If it is possible to 
prevent the teeth from loosening, the 
gums from bleeding, and the teeth from 
falling out, by regulation of the diet, 
knowledge on this point becomes very 
important for the dentist. The only 
factor in connection with these particu- 
lar experiments was that one of these 
unknown groups of substances had 
been omitted from the diet. It would 
seem desirable that food accessory sub- 
stances should be considered seriously 
in our dietaries. 

So far as we know them today there 
are three types of accessory food sub- 
stances. Not one of them have been iso- 
lated so far. The one type occurs in 
fat, particularly in butter fat. It does 
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not occur in vegetable fat. It occurs in 
the ordinary fats of meat, but only in 
very much smaller amounts than in but- 
ter fats and cod liver oil. As stated 
before it does not occur in vegetable fats, 
and therefore the substitution of a veg- 
etable fat in the diet in the place of 
butter, particularly for children, would 
not at all be in harmony with the best 
information we have today on this sub- 
ject. 

There is another group of substances 
which happens to be water soluble as dis- 
tinguished from the substance occurring 
in fats which McCollum has called fat- 
soluble substances. This second group 
of substances are those which are soluble 
in water, and occur in the breathing 
parts of plants—the chemical labora- 
tory of plants. In the leaves great 
chemical transformations take place. 
The seeds and the roots, the tubers, are 
merely storehouses for the substances 
synthesized in the leaves. In these proc- 
esses there are formed some substances 
that are absolutely essential to normal 
growth and maintenance, and it is im- 
possible for an adult individual to go 
for a long period of time without a 
reasonable quantity of these particular 
water-soluble substances that occur in 
the breathing parts of the plants—the 
green leaves of plants. 

There is a third class of substances 
which is capable of preventing scurvy, 
and we find these substances in fruit 
juices. In the days of sailing vessels 
scurvy was a common disease among the 
sailors. Today we find that we can 
prevent scurvy readily by administering 
fruit juices or, as suggested, in the case 
of children, canned tomatoes will do 
very well instead of orange juice, which 
happens to be more expensive. These 
accessory factors are to be regarded with 
the utmost seriousness from the stand- 
point of diet. It is absolutely neces- 
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sary that the individual be given enough 
fat and carbohydrate to supply the en- 
ergy requirements, enough protein of the 
proper type for tissue building, and a 
sufficient quantity of inorganic salts. 
In addition to all these, the diet must 
include the accessory substances. 

It is highly desirable that the indi- 
vidual be not over-fed for he is likely 
to exceed his bounds. In continu- 
ation of this thought I may say that 
recently one of our medical writers has 
come out with the statement that an ex- 
cessive amount of adipose tissue predis- 
poses the individual to diabetes. Medi- 
cal men say that the fat individual has 
less resistance to certain types of infec- 
tion than the one of normal weight. 
The over-weight individual should re- 
duce to normal by exercise and dieting, 
since it appears that excessive weight 
has a tendency to shorten the span of 
life. 

On the other hand, the individual 
who is continuously undereating is 
probably shortening his life to a greater 
degree than the fat individual because 
he is living from one day to the other 
on his own tissues. If the food for the 
day does not meet the energy require- 
ments some of his own muscle tissue is 
broken down to meet this deficiency. 
The muscle tissue of the individual is 
very poor food for this purpose as it 
takes a whole lot of muscle tissue to 
supply the necessary energy. It is 
therefore not an economic food from the 
standpoint of the individual. The indi- 
vidual who comes to the table with a 
sour face and starts to “pick” on food 
deserves our sympathy. A large share 
of the nervous disturbances are directly 
traceable to that continuous undernour- 
ishing condition of the thin and scrawny 
individual. 

To sum up, it is essential that the 
individual should eat enough of the en- 
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ergy-producing foods, of the inorganic 
substances and of the protein material 
to build up the waste of his tissue and 
to maintain the normal body weight. It 
is very essential that a reasonable 
amount of fat, milk fat, cod liver oil— 
every fat outside of vegetable fat—-be 
taken in connection with that particular 
material which is essential to growth 
and maintenance. Animals fed persist- 
ently on a diet which is free from that 
particular substance will lose their eye- 
sight. The prolonged denial of that 
particular material will cause a disap- 
pearance of a portion of the protein of 
the eye. The initial stage of this dis- 


ease can be cured by eating chicken liv- 
ers or feeding on cod liver oil or butter 
fat. 

The omission of the second type of 
substances from the diet would produce 
the serious nervous disturbance of the 
type of beriberi. 


The omission of the third type from 
the diet results in the typical scurvy 
appearance. On the basis of a private 
communication I may say that some 
experiments are now being performed 
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which seem to show that the resistance 
to disease is very largely determined by 
whether or not a particular individual 
has been supplied with a reasonable 
amount of these food accessory sub- 
stances. 

The mother’s diet in all probability, 
if continued for any period of time, 
produces scurvy. It lacks certain of the 
accessory food substances. The compo- 
sition of the mother’s milk compared 
with results of analyses made in hun- 
dreds of cases is not far enough from 
the average to be responsible for any 
serious disturbance. I have seen many 
infants satisfactorily nourished on milk 
that was rich in fat and low in protein. 
The trouble was probably occasioned by 
the diet of the mother, because it was 
deficient in some of these food accessory 
substances rather than by the lack of 
balance of the food itself, altho that 
may have been a contributory factor. 
The deficiency in the mother’s diet must 
have had an influence on the food acces- 
sory substances in her milk. The defi- 
ciency in the milk in all probability was 
responsible for the pathological condi- 
tions observed in the child. 
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Editorial Department 


ON TO MILWAUKEE 


Stop, look, and listen! The coming meeting of the National Dental 
Association in August at Milwaukee is to be the greatest dental meeting 
ever held. This seems like a broad statement, but it is justified. The 
location is central, the time is opportune, the program—published in 
our June number and in more complete form in this issue—is excep- 
tional and the facilities for taking care of such a meeting in Milwaukee 
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are unsurpassed. Then it is the Silver Anniversary, which should stim- 
ulate the members to turn out in large numbers to celebrate the event. 
The National Dental Association has never convened in any building 
to compare with the Auditorium at Milwaukee. The large audience hall, 
capable of seating thousands, the various smaller halls for the section 
meetings, the numerous available rooms for committee work, the splen- 
did exhibit space—the halls aggregating in capacity 13,520, and the 
entire space 104,952 square feet—all under one roof, and constituting a 
meeting place the like of which the National has never before enjoyed— 
this one feature in itself should attract a large attendance. 

The program includes everything of interest to the general practi- 
tioner and the specialist. It runs the gamut from preventive dentistry 
to full dentures, and from gold foil to radiography. We would advise 
the members to study this program in advance and thus come to the 
meeting prepared to get the most out of it. Manifestly no one individual 
can take in all of the meeting, and so it behooves everyone to select that 
particular section of the program which most appeals to him, and be 
armed in advance to utilize the time to the best advantage. 

This organization has grown so in recent years that its founders 
would scarcely recognize it. It is not a one-man organization, nor does 
it belong to any faction or clique. It is typically representative of the 
entire ethical profession of the United States, and it belongs to, and is 
an integral part of, the whole profession. Therefore every ethical man 
has an interest in it, and should take pride in making it a success. Aside 
from the benefits he derives from the meetings, there is the element of 
duty, and it is the duty of every dentist in the United States to help 
advance the best interests of the organization to the end that it can 
acceptably serve the commonwealth. 

The 1921 meeting especially deserves support. The men of Milwaukee 
are working faithfully to have everything within their jurisdiction in 
the best possible condition for the meeting; each of the officers has done 
his best for the success of the meeting; and all that the entire official 
family ask is that the members turn out, and put their shoulders to the 
wheel to the end that this meeting will be the banner one to date. 
On to Milwaukee! 
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NATIONAL DENTAL ASSOCIATION TWENTY-FIFTH 
ANNUAL MEETING, MILWAUKEE, 
AUGUST 15-19, 1921 


OFFICIAL CALL 


To the Officers and Members of the National 

Dental Association: 

The twenty-fifty annual meeting of the Na- 
tional Dental Association will be held at Mil- 
waukee, August 15-19, 1921. 

The House of Delegates will convene at 
10:30 A. M. and 2:30 P. M., Monday, August 
15, in John Plankinton Hall. Subsequent 
meetings will be announced in the program. 

In the House’ the representation of the 
various constituent societies for 1921 is as fol- 
lows :? 

118 

10 


Alabama 

Alaska 

Arizona 

Arkansas 

Army Dental Corps 
California State 
Colorado 

“See, 2.—The total voting membership in the 
House of Delegates, exclusive of the Board of 
Trustees, shall be as follows: One delegate shall 
be allowed from each Scientific Section, from the 
Army Dental Corps, from the Navy Dental Corps, 
and one from each Constituent Society. Each 
Constituent Society shall be entitled to one addi- 
tional delegate if one hundred of its members 
become regularly enrolled as members of _ the 
National Dental Association; and one more dele- 
gate for each additional two hundred members 
enrolled. 

Explanatory.—Regardless of enrollment in the 
National Dental Association each constituent so- 
ciety would have one delegate. 

With 100 members in the National, two dele- 

dele- 


gates. 
dele- 


With 300 members in the National, three 
gates. 
With 
gates. 
With 
gates. 
With 
gates. 
With 
gates. 
With 
gates. 


500 members in the National, four 
dele- 
dele- 


dele- 


700 members in the National, five 


900 members in the National, six 


1100 members in the National, seven 


dele- 


With 1500 members in the National, nine dele- 
gates.”—Constitution and By-laws, Art. V, Sec. 2. 


sthis roll will be officially revised July 15, 
921. 


1300 members in the National, eight 
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District of 204 
Florida 

Georgia 
Hawaiian Islands 
Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 
Louisiana 

Maine 

Maryland 
Massachusetts . 
Michigan 
Minnesota 
Mississippi 


National Capital 
Navy Dental Corps 
Nebraska 


New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Philippine Islands 
Porto Rico 


South Carolina 
South Dakota 
Tennessee 
Texas 

Trustees’ 

Utah 

Vermont 
Virginia 


*“The Trustees shall be members of th 
es shé e Hous 
of Delegates without the right to vote.""—Consti- 
tution and By-Laws, Article V, Section 1 


Southern California 
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Washington ........... 455 
Wisconsin 

Wyoming 


The scientific sections of the National Den- 
tal Association, the Dental Corps of the Army, 
the Dental Corps of the Navy, are entitled to 
one delegate each. 

The general meeting, which constitutes the 
opening exercises of the Association, will be 
held Tuesday morning, August 16, in John 
Plankinton Hall, preceded by an organ recital 
from 9:40 to 10:00 A. M. The various sec- 
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tions of the National Dental Association will 
meet Tuesday, August 16, at 2:00 P. M. and 
subsequently, according to their respective 
programs. 

The Registration Department will be open 


‘from 8:30 A. M. until 5:00 P. M. on Monday, 


Tuesday, Wednesday and Thursday, August 
15, 16, 17, 18, and from 8:30 A. M. to 10:00 
A. M. on Friday, August 19. 
The Registration Office will be in the 
Ticket Office, Auditorium. 
H. E. President 
Otto U. Kino, General Secretary 


MEMBERS OF THE HOUSE OF DELEGATES, 1921 


A Preliminary Roster of the Legislative Body of the National Dental Association 


DELEGATES AND ALTERNATES 


The list of members of the House of Dele- 
gates for the session is incomplete, as a few of 
the state societies are yet to report election of 
their delegates. 

ALABAMA 
Delegates 
J. A. Blue, Empire Bldg., Birmingham 
Cc. G. Dillard, Huntsville 


Alternates 
Cc. F. Chandler, First National Bank Bldg., 
Montgomery 
J. P. Brothers, Empire Bldg., Birmingham 
ALASKA 
Delegates 
Charles E. Daggett, Cordova 
Alternates 
Louis S. Keller, Skagway 
ARIZONA 
Delegates 
H. H. Braxton, Heard Bldg., Phoenix 


John A. Lentz, Talbot Bldg., Phoenix 
Alternates 

J. Harvey Blain, Prescott 

W. P. Sims, Allen Block, Bisbee 


ARKANSAS 

Delegates 

J. D. Jordan, 510 Boyle Bldg., Little Rock 

G. C. Jernigan, Rector 
Alternates 

W. T. Rowland, 301-302 
Bldg., Fort Smith 
A. E. Chambers, Texarkana 


First National Bank 


ARMY DENTAL CORPS 
Delegates 
Alternates 
CALIFORNIA STATE 

Delegates 

Walter S. Thompson, Vallejo 

Frank McKevitt, 291 Geary St., San Francisco 

J. Camp Dean, Dalziel Bldg., Oakland 

B. Frank Gray, 209 Post St., San Francisco 

Arthur E. Hackett, 209 Post St., San Francisco 
Alternates 

D. Harry Leppo, Union Trust Savings Bank Bldg., 
Santa Rosa 

Frank Pague, 209 Post St., San Francisco 

H. A. Tuckey, 209 Post St., San Francisco 

A. W. Ward, 209 Post St., San Francisco 

R. J. Blauer, Garden City Bank Bldg., San 
Jose 


O. S. Dean, First National Bank Bldg., Oakland 
SOUTHERN CALIFORNIA 


Delegates 

Wallace H. Spinks, 910 Security Bldg., Los 
Angeles 

Charles M. Benbrook, 707 Auditorium Ag., Los 
Angeles 


J. Franklyn Cook, 1001 Merchants National Bank 
Bldg., Los Angeles 

J. Elton Lang, 915 Van Nuys Bldg., Los Angeles 
Alternates 

G. C. Marlow, 413 Broadway, San Diego 

Charles C. Noble, 514 Wright and Callender 
Bldg., Los Angeles 
Bert Boyd, 1010 Story Bldg., Los Angeles 
C. E. Rice, 1006 Story Bldg., Los Angeles 
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COLORADO 

Delegates 

Denver 

E. R. Warner, 412 Metropolitan Bldg., Denver 

G. A. Willgus, 606 Metropolitan Bldg., Denver 
Alternates 

Vv. C. Smedley, 604 California Bldg., Denver 

Ira C. Brownlie, 532 Metropolitan Bldg., Denver 

E. E. Bailey, 314 Metropolitan Bldg., Denver 


Chambers, 720 Metropolitan Bldg., 


CONNECTICUT 
Delegates 
Morton J. Loeb, 35 Elm St., New Haven 
Edward S. Gaylord, 29 College St., New Haven 
Albert W. Crosby, 29 College St., New Haven 
Alternates 
Alfred C. Fones, 10 Washington Ave., Bridgeport 
George B. Palmer, 40 E. 41st St., New York., N.Y. 
Frank J. Erbe, 111 W. Main St., Waterbury 


DELAWARE 


Delegates 
W. C. Speakman, 1201 Delaware Ave., Wilming- 


ton 


Alternates 
W. E. Harris, 211 W. 10th St., Wilmington 


DISTRICT OF COLUMBIA 
Delegates 
Mark F. Finley, 1928 I St., N. W., Washington, 
B.S. 
Carl J. Mess, Braddock, Heights, Alexandria, Va. 
Alternates 
C. A. Baker, 921 15th St., N. 


Thomas L. Rust, 1410 L St., N. W., Washington, 


D. C. 


W., Washington, 


FLORIDA 
Delegates 
W. S. Hall, Pensacola 
H. L. Chilson, Bradentown 
Alternates 
C. W. Fair, Daytona 
P. C. Harrell, Havana 


GEORGIA 

Delegates 

N. G. Slaughter, Athens 

DeLos L. Hill, Grant Bldg., Atlanta 

Robert F. Sullivan, Savannah 
Alternates 

N. A. Teague, Augusta 

J. R. Jordan, Macon 

C. A. Cullen, Candler Bldg., Atlanta 


HAWAIIAN ISLANDS 

Delegates 

George S. Aiken, Wailuku, Maui 
Alternates 

IDAHO 

Delegates 

A. W. Cate, 417 Empire Bldg., Boise 

R. J. Cruse, Pocatello 


Alternates 
B. H. Hudson, Blackfoot 
H. C. Coleman, Buhl 


ILLINOIS 
Delegates 
Frederick B. Noyes, Peoples Gas Bldg., Chicago 
J. P. Luthringer, 608 Jefferson Bldg., Peoria 
A. B. Patterson, 408 Heggie Bldg., Joliet 
William H. G. Logan, 29 E. Madison St., Chicago 
E. F. Hazell, 608 E. Capitol Ave., Springfield 
T. A. Broadbent, 25 E. Washington St., Chicago 
Arthur D. Black, 122 S. Michigan Ave., Chicago 
M. M. Printz, 25 E. Washington St., Chicago 
Thomas L. Grisamore, 29 E. Madison St., Chicago 
Don M. Gallie, 32 N. State St., Chicago 
Arthur G. Smith, 511 Central National 
Bldg., Peoria 
Edgar D. Coolidge, 25 E. Washington St., Chicago 
G. Walter Dittmar, 59 E. Madison St., Chicago 
O. L. Frazee, Leland Bldg., Springfield 
Victor H. Fuqua, 25 E. Washington St., Chicago 
Alternates 
L. W. Strong, 30 N. Michigan Ave., Chicago 
W. T. Reeves, 159 N. State St., Chicago 
L. L. Davis, 81 E. Madison St., Chicago 
R. H. Daniels, 909 Lehmann Bldg., Peoria 
J. C. Waddell, 501 Missouri Ave., East St. Louis 
H. B. Pinney, 108 N. State St., Chicago 
H. J. Tharp, 11206 S. Michigan Ave., Chicago 
C. F. B. Stowell, 25 E. Washington St., Chicago 
F. W. Gethro, 122 S. Michigan Ave., Chicago 
Harold S. Smith, 1010 Belmont Ave., Chicago 
P, A. Pyper, 209 Sterry Block, Pontiac 
Frank A. Weld, 140 N. State St., Belvidere 
Harry Copley, Woodruff Bldg., Joliet 
R. E. Blackwell, 17 N. State St., Chicago 
C. M. Cahill, 1553 W. Madison St., Chicago 


Bank 


INDIANA 

Delegates 

F. R. Henshaw, 507 Pythian Bldg., Indianapolis 

C. R. Jackson, 907 Hume-Mansur Bldg., Indian- 
apolis. 

P. H. Chadwick, Rushville 

A. R. Ross, LaFayette 

R. I. Blakeman, 603 Hume-Mansur Bldg., Indi- 
anapolis 
Alternates 

O. A. VanKirk, Kendallville 

M. E. LeGalley, LaFayette 

L. W. Dailey, Bluffton 

W. E. Neuenschwander, 
Wayne 

S. F. Gilmore, 601 1.0.0.F. Bldg., Indianapolis 


2015 Broadway, Fort 


IOWA 
Delegates 
Roscoe H. Volland, Iowa City 
Charles E. Woodbury, Council Bluffs 
John G. Hildebrand, Waterloo 
Craig M. Work, Ottumwa 
Earie S. Smith, Iowa City 
Clarence V. Watts, 315 K. P. Bldg., Des Moines 
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Alternates 

William Finn, Cedar Rapids 

Erling Thoen, Iowa City 

H. L. Letts, Davenport 

L. W. Snuggins, 726 Fleming Bldg., Des Moines 

Charles H. Henshaw, 1112 Bankers Trust Bldg.. 
Des Moines 

J. H. Calder, Cedar Rapids 


KANSAS 
Delegates 
G. A. Crise, Manhattan 
F. O. Hetrick, Ottawa 
J. F. Kernan, Sweiter Bldg., Wichita 
Alternates 
H. M. McFarland, Wohlman Bldg., Kansas Cit) 
F. A. Koester, 710 Mills Bldg., Topeka 
c. A. Martin, Winfield 


KENTUCKY 
Delegates 
Hugh McElrath, Murray 
W. F. Walz, 159 E. Main St., Lexington 
Guy Clark, Russellville 
Alternates 
J. T. Hardin, Paducah 
J. F. Nevitt, Fayette Bldg., Lexington 
E. C. Hume, Atherton Bldg., Louisville 


LOUISIANA 

Delegates 

Joseph P. 
New Orleans 

Louis A. Ducasse, 735 
New Orleans 
Alternates 

H. J. Feltus, Baton Rouge 

George J. Mire, Elysian Fields and Villere St., 
New Orleans 


Wahl, 1135 Maison Blanche Bldg, 


Maison Blanche Bldg., 


MAINE 
Delegates 
Alternates 
MARYLAND 

Delegates 

Harry E. Kelsey, 817 Park Ave., Baltimore 

J. Ben Robinson, 113 N. Charles St., Baltimore 
Alternates 

B. Lucien Brun, 827 Park Ave., Baltimore 

I. O. Heatwoll, 2003 N. Charles St., Baltimore 


MASSACHUSETTS 
Delegates 
Frank H. Dean, 311 Main St., Worcester 
Leon A. Storz, 507 Main St., Worcester 
C. Wesley Hale, 400 St. James Ave., Springfield 
Michael J. O’Reilly, 405 Main St., Worcester 
Charles M. Proctor, 19 Bay State Road, Boston 
Maurice E. Peters, 520 Beacon St., Boston 
Harold J Cutter, 43 Bay State Road, Boston 
David F. Spinney, 1330 Beacon St., Brookline 
Alternates 
Harold W. Alden, 160 Main St., Northampton 
Frank P. Barnard, 507 Main St., Worcester 


The Journal of the National Dental Association 


Walter H. Richardson, 390 Main St., Worcester 
Roy A. Bush, 390 Main St., Worcester 

Frank H. Cushman, 23 Bay State Road, Boston 
William Rice, 1416 Huntington Ave., Boston 
Julius F, Hovestad, 220 Marlboro St., Boston 
W. Vernon Ryder, 175 Newbury St., Boston 


MICHIGAN 
Delegates 
Marcus L. Ward, Ann Arbor 
Chalmers J. Lyons, Ann Arbor 
W. A. Cook, 422 McKerchey Bldg., Detroit 
Don Graham, 1329-35 D. Whitney Bldg., Detroit 
Dennis Murray, Hastings 
C. G. Bates, Durand 
Alternates 
F. J. McDonald, 205 Wiechmann Bldg., Saginaw 
B. B. Pettit, St. Louis 
. D. Dow, Stanton 
F. Miller, Jr., 104 Dryden Bldg., Flint 
y. W. Gibson, 201 The Loraine, Grand Rapids 
Percy R. Glass, 409 Eddy Bldg., Saginaw 


MINNESOTA 

Delegates 

W. H. MacNeil, 512 Physicians and Surgeons 
Bldg., Minneapolis 

V. D. Irwin, Morgan Park, Duluth 

H. B. Washburn, Raymond and University, St. 
Paul 

J. W. S. Gallagher, Winona 

E. E. McGibbon, 716 Donaldson Bldg., Minneap- 
olis 

J. F. Shellman, 905 Lowry Bldg., St. Paul 

M. R. Coulter, Mankato 
Alternates 

C. H. Turnquist, 338 LaSalle Bldg., Minneapolis 

W. A. Grey, 923 Lowry Bldg., St. Paul 

A. C. Fawcett, Rochester 

H. W. Nelson, 801 Physicians and Surgeons 
Bldg., Minneapolis 

R. A. Stevenson, 849 Lowry Bldg., St. Paul 

C. E. Gerretson, Willmar 

Paul Hagen, Crookston 


MISSISSIPPI 
Delegates 
W. R. Wright, Jackson 
J. E. Brunson, Meridian 
Alternates 
E. A. May, Jackson 
J. R. Moore, Greenwood 


MISSOURI 
Delegates 
J. D. White, University Club Bldg., St. Louis 
C. W. Digges, Columbia 
C. C. Allen, Tenth and Troost, Kansas City 
Jesse Miller, Maryville 
J. F. Wallace, Canton 
J. P. Harper, St. Louis Dental College, St. Louis 
F. S. Webster, Carthage 
W. R. Anderson, Holland Bldg., Springfield 
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Alternates 
W. A. Robby, Frisco Bldg., St. Louis 
E. P. Brady, 5238 Minerva Ave., St. Louis 
F. C. Rodgers, Wall Bldg., St. Louis 
George Hillias, Commerce Bldg., Kansas City 
J. C. Whitmer, Oregon 
E. B. Riley, 39th and Main, Kansas City 
J. F. McLellan, Moberly 
E. Griffin, Flat River 


MONTANA 
Delegates 
R. R. Rathbone, Dillon 
W. A. Gibb, Miles City 
Alternates 
D. H. McCauley, Laural 
G. W. Lausted, Harlowton 


NATIONAL CAPITOL 
Delegates 


Emory A. Bryant, The Rochambeau, Washington, 


Alternates 

Charles W. Cuthbertson, 603 Real Estate Trust 
Bldg., Washington, D. C. 


NEBRASKA 

Delegates 

F. F. Whitcomb, Paxton Block, Omaha 

M. E. Vance, 407 Ganter Bldg., Lincoln 

J. H. Wallace, First National Bank Bldg., Omaha 
Alternates 

G. A. Grubb, Ganter Block, Lincoln 

E. A. Thomas, Hastings 

E. A. Litchfield, Humboldt 


NEVADA 
Delegates 
Alternates 
NEW HAMPSHIRE 

Delegates 

J. G. Hammond, Somersworth 
Alternates 

Arthur A. Blondin, Hanover St., Manchester 


NEW JERSEY 
Delegates 
John C, Forsyth, 429 E. State St., Trenton 
George W. Wakeley, 414 Main St., Orange 
C. F. Alfred Hane, 175 Carteret Ave., Jersey City 
Frederick H. Lum, Jr., Fairmount Ave., Chatham 
Matthew C. Pearce, 226 Main St., Orange 
Alternates 
William I. Thompson, 
Ave., Asbury Park 
William H. Gelston, 40 N. 30th St., Camden 
William E. Truex, 16 W. Main St., Freehold 


Main St., and Mattison 


NEW MEXICO 
Delegates 
J. J. Clarke, Artesia 
M. R. Chapin, E. Las Vegas 


R. F. Petitt, Albuquerque 
M. J. 
Alternates 


Moran, Deming 


NEW YORK 
Delegates 
Arthur H. Merritt, 59 W. 
City 
J. W. Canaday, 283 State St., Albany 
A. C. Rich, 96 Lake St., Saratoga Springs 
A. C. Bickelhaupt, 415 Kirk Bldg., Syracuse 
Cc. F. Baylis, Oneota 
W. W. Smith, 83 East Ave., Rochester 
Louis Meisburger, 85 N. Pearl St., Buffalo 
David W. McLean, Mount Vernon 
Ellison Hillyer, 1143 Dean St., Brooklyn 
Alternates 
Paul R. Stillman, 52 Vanderbilt Ave., New York 
City 
Thaddeus P. 
City 
A. M. Wright, 4 St. Paul Place, Troy 
. A. Timmerman, Canal, Fort Plain 
’. Hitzelberger, Utica 
. Burkhart, 52 Genessee St., Auburn 
. Squire, 37 Allen St., Buffalo 
y. E. Fancher, 377 South Broadway, Yonkers 
. P. Gould, 181 Joralemon St., Brooklyn 
W. Beach, 131 Allen St., Buffalo 


46th St., New York 


Hyatt, 576 Fifth Ave., New York 


NORTH CAROLINA 
Delegates 


Alternates 


NORTH DAKOTA 
Delegates 
Albert Hallenberg, Fargo 
W. E. Hocking, Devils Lake 
Louis L. Eckman, Grand Forks 
Alternates 
OHIO 
Delegates 
C. W. Mills, Chillicothe 
T. Irving Way, 52 Groton Bldg., Cincinnati 
Weston A. Price, 8926 Euclid Ave., Cleveland 
Harry Cope, 328 E. State St., Columbus 
Homer C. Brown, 609 Hartman Bldg., Columbus 
John F. Stephan, 1124 Guardian Bldg., Cleveland 
E. C. Mills, 151 E. Broad St., Columbus 
F. M. Casto, 458 Rose Bidg., Cleveland 
L. L. Barber, 718 Spitzer Bldg., Toledo 
Alternates 
J. K. Douglas, Sandusky 
J. J. Welker, 1143 Ohio Bldg., Toledo 
F. M. Pursell, 920 Second National Bank Bldg., 
Akron 
C. H. Schott, 1004 Neave Bldg., Cincinnati 
. Hayden, 228 Lincoln Ave., Youngstown 
Edgar, Defiance 
. Wright, 730 Fidelity Bldg., 
. Braithwaite, Willard 
. Semans, 710 Park St., Columbus 


Dayton 
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GKLAHOMA 
Delegates 
C. R. Lawrence, Enid 
A. E. Bonnell, 402 Surety Bldg., Muskogee 
Cc. W. Day, 101 Unity Bldg., Tulsa 


Alternates 
OREGON 
Delegates 
H. C. Miller, North Pacific Dental College, 
Portland 
F. W. Hollister, 583 E. Broadway, Portland 
Alternates 


M. S. Kern, Pendleton 
W. W. Walker, Grants Pass 


PENNSYLVANIA 
Delegates 
J. F. Biddle, 517 Arch St., Pittsburgh 
F. C. Friesell, 1206 Highland Bldg., Pittsburgh 
Bruce P. Rial, 4524 Fifth Ave., Pittsburgh 
R. H. D. Swing, 1623 Walnut St., Philadelphia 
A. H. Reynolds, 4630 Chester Ave., Philadelphia 
Alfred P. Lee, 1616 Locust St., Philadelphia 
D. B. Williams, 76 W. Northampton St., Wilkes- 
Barre 
William H. Lowell, 18 E. Orange St., Lancaster 
W. L. Fickes, East End Trust Bldg., Pittsburgh 
P. V. McParland, 706 Highland Bldg., Pittsburgh 
J. D. Whiteman, Mercer 
Alternates 
W. J. Robinson, 1240 N. 53d St., Philadelphia 
O. J. Speaker, 51 N. 4th St., Reading 
R. E. Denny, 609 Flanders Bldg., Philadelphia 
George S. Schlegel, 147 N. 8th St., Reading 
M. F. Quinn, 1222 N. 18th St., Philadelphia 
Charles W. Swing, 1623 Walnut St., Philadelphia 
D. Staples Gardner, Dime Bank Bldg., Scranton 
William J. McKinley, 1224 Chestnut St., Phila- 
delphia 
A. C. Barclay, 708 Highland Bldg., Pittsburgh 
Frederick W. Allen, Flanders Bldg., Philadelphia 
S. B. Luckie, 333 W. Broad St., Chester 


PHILIPPINE ISLANDS 


Delegates 
Alternates 
PORTO RICO 
Delegates 
Alternates 
RHODE ISLAND 
Delegates 
W. R. Burke, 171 Westminster St., Providence 
F. P. Duffy, Riverpoint 
Alternates 


Albert L. Midgley, 315 Butler Exchange, Provi- 
dence 

Ernest A. Charbonnel, 
Providence 


334 Westminster St., 


SOUTH CAROLINA 
Delegates 
E. G. Quattlebaum, Columbia 
N. S. Lea, Charleston 
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Alternates 
L. P. Dotterer, Charleston 
G. A. Milner, Aiken 


SOUTH DAKOTA 
Delegates 
G. W. Collins, Vermilion 
L. R. Walston, Redfield 


Alternates 
L. S. Spencer, Watertown 
A. W. Guse, Bryant 


TENNESSEE 

Delegates 

J. W. Winn, 217% ith Ave., Nashville 

George L. Powers, 7 Exchange Bldg., Memphis 

J. G. MeDouree, Hitchcock Bldg., Nashville 
Alternates 

Boyd Bogle, Hitchcock Bldg., Nashville 

J. L. Austin, 713 James Bldg., Chattanooga 


TEXAS 
Delegates 
J. G. Fife, 1813 Main St., Dallas 
B. F. Thielen, Paris 
J. M. Murphy, Temple 
J. M. McMinn, Sumpter Bldg., Dallas 
Alternates 
G. Waller Staples, Wilson Bldg., Dallas 
C. E. Stephens, Gibbs Bldg., San Antonio 
Joseph P. Arnold, Union Bank Bldg., Houston 
J. O. Hall, Amicable Bldg., Waco 


TRUSTEES 

Thomas P. Hinman, Fourth National Bank Bldg., 
Atlanta, Ga. 

H. J. Burkhart, 
Rochester, N. Y. 

C. W. Hall, 326 Grand Ave., Milwaukee, Wis. 

Waldo E. Boardman, 419 Boylston St., Boston, 
Mass. 

Clarence J. 
Baltimore, Md. 

Carl D. Lucas, 902 Hume-Mansur Bldg., Indi- 
anapolis, Ind. 

Thomas B. Hartzell, 716 
Minneapolis, Minn. 

C. L. White, Colcord Bldg., Oklahoma City, Okla. 

John UD. Millikin, Elkan-Gunst Bldg., San 
Francisco, Cal. 


Rochester Dental Dispensary, 


Grieves, Park and Madison Sts, 


Donaldson Bldg., 


UTAH 

Delegates 

J. Leo Shepherd, 619 Boston Bldg., Salt Lake 
City 

W. G. Dalrymple, 2421 Washington Ave., Ogden 
Alternates 

E. W. Browning, Ogden 

Victor Sears, Clift Bldg., Salt Lake City 


VERMONT 
Delegates 
P. M. Williams, Gryphon Bldg., Rutland 
Alternates 
Earle E. Johnson, Gryphon Bldg., Rutland 
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VIRGINIA 

Delegates 

J. A. C. Hoggan, 506 Professional Bldg., Rich- 
mond 

Harry Bear, 410 Professional Bldg., Richmond 
Alternates 

Cc. B. Clifford, Taylor Bldg., Norfolk 

G. L. spitler, Ferguson Bldg., Roanoke 


WASHINGTON 
Delegates 
Alternates 
WEST VIRGINIA 
Delegates 
W. S. Rosenheim, Williamson 
F. M. Farnsworth, Buckhannon 
F. L. Black, Bluefield 
Alternates 
G. T. Epling, Welch 
George C. Howard, West Union 
W. H. Sperow, Bluefield 


WISCONSIN 

Delegates 

William  H. 
Milwaukee 

J. J. Wright, 120 Wisconsin St., Milwaukee 

Adolph Gropper, 616 Goldsmith Bldg., Milwaukee 

A. G. Fee, Superior 

T. A. Hardgrove, Fond du Lac 

William Kettler, 801 3d St., Milwaukee 


Alternates 
P. W. Rood, 120 Wisconsin St., Milwaukee 
M. L. Christensen, Oshkosh 
W. I. Macfarlane, Tomahawk 
V. I. Buss, Rio 
E. A. Geilfuss, 141 Wisconsin St., Milwaukee 
Fred W. Heinemann, 82 Wisconsin St., Milwaukee 


WYOMING 


Cudworth, 128 Wisconsin  St., 


Delegates 

W. H. Andrew, 320 Citizens Bank Bldg., Cheyenne 
Alternates 

Peter Appel, Jr., Hynds Bldg., Cheyenne 
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PROGRAM 


SILVER ANNIVERSARY SESSION OF THE NATIONAL 
DENTAL ASSOCIATION 


TO BE HELD IN 
MILWAUKEE, WISCONSIN, AUGUST 15, 16, 17, 18, 19, 1921 


MONDAY, AUGUST 15 


(Ticket office, Auditorium) 
Board of Trustees................. 


First Session—House of Delegates.......... 


10:30 A. M. 


(Plankinton Hall, Auditorium) 


(All subsequent 
place) 


MONDAY AFTERNOON 


Second Session—House of Delegates........ 


(Plankinton Hall, Auditorium) 


Special Conference—Meeting of Presi- 
dents and Secretaries of the Various 
State Associations with Thomas B. 


Hartzell, President-Elect.............. 4:00 P. M. 


(Plankinton Hall, Auditorium) 


TUESDAY MORNING, AUGUST 16 
First GENERAL SESSION 
(Plankinton Hall, Auditorium) 


Organ 9:40 to 10:00 A. M. 
By Carl F. Mueller.......... Milwaukee, Wis. 


Invocation 
By Rev. Herbert C. Noonan, S. tie 
President of Marquette Univer- 


Addresses of Welcome 
By Governor J. J. Blaine, Madison, Wis. 
On behalf of the state of Wisconsin 
By Mayor Daniel W. Hoan......... — 
On behalf of the city of Milwaukee 


Wis. 


meetings held at the same 


Phillip A. Grau, Secretary of the 
Association of Commerce 
On behalf of the city of Milwaukee 
Charles L. Babcock, Milwaukee, Wis. 
On behalf of dental profession of 
Wisconsin 
Response to Addresses of Welcome 
By John P. Buckley........Los Angeles, Cal. 
President’s Address 
By H. E. Friesell Pittsburgh, Pa. 
Official introduction of our guests of honor, 
William S. Davenport, George B. Hayes and 
Isaac B. Davenport, of Paris, France. 


These distinguished dentists are all Ameri- 
can citizens who rendered distinguished 
service during the Great War. The French 
government has officially recognized them by 
bestowing upon them the Legion of Honor. 


TUESDAY EVENING, AUGUST 16 
6:00 P. M. 
SECOND GENERAL SESSION 
(Arena, Auditorium) 

Silver Anniversary Banquet of the National 
Dental Association 
WEDNESDAY NIGHT, AUGUST 17 
7:45 P. M. 

THIRD GENERAL SESSION 
(Plankinton Hall, Auditorium) 


Organ Reettal 7:45 to 8:00 P. M. 
By Carl F. Mueller.......... Milwaukee, Wis. 
“Dental Preparedness from Medical De- 
partment Viewpoint” 
By General M. W. Ireland, Surgeon 
General, U. S. Army, Washington, D.C 
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“Physiological Balance, Diet and Mouth 
Health” 


By Wallace Seccombe......Toronto, Canada 


Synopsis—Physiological balance and _ health. 
Balanced diet essential to normal function. 
Susceptibility and immunity to dental disease 
measured in terms of physiological balance of 
saliva. 

“State Dental Service” 
By Fred J. Conboy 


Synopsis—School dentistry; hospital dental 
service; industrial clinics; state institutions; 
instruction of parents, teachers, nurses; edu- 
cational propaganda; dental service and pub- 


Toronto, Canada 
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lic health organizations; dental service for 


sparsely settled districts. 
THURSDAY NIGHT, AUGUST 18 
7:45 P. M. 
FourTH GENERAL SESSION 
(Plankinton Hall, Auditorium ) 


Organ Recital 7:45 to 8:00 P. M. 
By Carl F. Mueller.......... Milwaukee, Wis. 
“Scientific Nutrition as a 
ventive Dentistry” 
E. V. McCollum 


3asis of Pre- 


Baltimore, Md. 


OPERATIVE DENTISTRY, MATERIA 
MEDICA AND THERAPEUTICS 


OFFICERS OF SECTION 
Harold S. Smith, Chairman 
1010 Belmont Ave. 


J. H. Phillips, Vice-Chairman..Nashville, Tenn. 
2117 Blair Bldg. 


Roscoe H. Volland, Secretary....lowa City, Iowa 


Chicago, Ill. 


TUESDAY AFTERNOON, AUGUST 16 
2:00 P. M. TO 4:00 P. M. 
(Plankinton Hall, Auditorium) 


This section will present seven papers and 
five unit clinics. Three papers will be read 
Wednesday morning and two Thursday morn- 
ing and the clinics demonstrating them will 
follow in the afternoons of same days, under 
the direction of the essayists: 

“Fundamentals of Cavity Preparation” 
By R. R. Byrnes Atlanta, Ga. 
“The Greatest Need in Dentistry, the 
Dental Care of Children” 
By Thomas B. McCrum 
Kansas City, Mo 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 
(Plankinton Hall, Auditorium ) 


“An Amplified Bonwill Technic Making 
Cohesive Gold Operations a Compara- 
tive Pastime” a 

By Charles Southwell......Milwaukee, Wis. 
Synopsis—Inasmuch as the methods here- 


tofore practiced have failed to withstand the 
seductions of the inlay and the synthetics, it 
logically follows that any effort to bring about 
a normal re-employment of foil must, of neces- 
sity, offer marked easment both to the patient 
and operator. 

Less would be purposeless, unprofitable and 
intrusive. 

a Dr. Southwell’s newer technic removes 
the discouragements of moisture and blood in 
very many operations, and offers speed, ease 
and accuracy. 

Depending, ordinarily, on one cotton roll 
and using any make of foil or cylinders it 
eliminates the rubber dam, clamps, matrices, 
ligatures or styptics in all normal and accessi- 
ble cavities in the upper jaw anterior to the 
distal surface of the first molar quite regard- 
less of location or usual relationship to the 
gums. 

b This is possible thru the discovery of 
the marvelous desiccating properties of a mild 
flow of oxygen on the tooth and environment, 
which has proven so dependable that, by way 
of ijlustration, annealed foil strips may be 
laid, spread or burnished on the desiccated 
gums without adversely affecting the cohe- 
sion. 

c Paper will begin and end with a full 
reel of cinema together with slides. In the 
former the Bonwill will be seen operating 
thru a magnifying glass—not easily caught 
with the camera. 

“Wax Patterns for Cast Gold Inlays” 
By Roscoe H. Volland.....Iowa City, Iowa 


“The Cast Inlay Restoration” 
By George M. Hollenback 
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WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 


(Juneau Hall, Auditorium) 
CLINICS: 


Gold Foil Oxygen Clinic 
By Charles Southwell and student 
Wilwaukee, Wis. 

The complete cinema and slides will be again 
repeated during this clinic. 

Four operating chairs will each be supplied 
with oxygen and the following clinics and 
demonstrations will be given and_ repeated 
from 2:00 to 4:00 P. M. 

a Packing of gold under 
without the rubber dam. 

b Demonstrating oxygen in the desiccation 
of the gums. Display of work of student 
unit. 

c Condensing foil over frail margins in 
cavities in pearl and natural teeth. 

d Demonstrations of the “excursion” of 
force of method of condensing gold. This 
demonstration is presented as a study and 
not a finality. 


gum margins 


(Arena, Auditorium) 
(2:00 P. M. to 4:00 P. M. 


University of Iowa Cast Gold Inlay Clinic: 
1. “Cavity Preparation” 
By Roscoe H. Volland.....lowa City, Iowa 
2. “Investing Wax Pattern” 
By J. V. Blackman Iowa City, Iowa 
3. “Dissipating Wax Pattern” 
By G. O. Nichols..............lowa City, Iowa 
4. “Casting Inlays” 
By Erling Thoen 
“The Cast Inlay Restoration” 
By George M. Hollenback 
ie Los Angeles, Cal 


Towa City, Iowa 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 
(Plankinton Hall, Auditorium) 


“Root-Canal Technic” 
By J. F. Biddle Pittsburgh, Pa 
“Radiographic Studies of Cases Follow- 
ing Pulp Treatment and Chronic Alve- 
olar Abscesses” 
By Frank W. Hergert Seattle, Wash. 


THURSDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 


(Arena, Auditorium) 
CLINICS: 
“Root-Canal Technic” 
By J. F. Biddle and assistants............ 
Pittsburgh, Pa 


“Radiographic Studies of Cases Following 
Pulp Treatment and Chronic Alveolar 
Abscesses” 


By Frank W. Hergert Seattle, Wash 


FULL DENTURE PROSTHESIS AND 
PARTIAL DENTURE PROSTHESIS 
OFFICERS OF SECTION 


Charles Lane, Chairman Detroit, Mich. 
3105 E. Grand Blvd. 
Fred W. Allen, Vice-Chairman....Boston, Mass. 
520 Beacon St. 
William H. Elliott, Secretary....Detroit, Mich. 
1539 Jefferson Ave. E. 


Part I—Full Denture Section 


TUESDAY AFTERNOON, AUGUST 16 
2:00 P. M. TO 4:00 P. M. 
(Kilbourn Hall, Auditorium) 


“Atrophy Resulting from Compression of 
Tissues for the Retention of Dentures” 
By Rupert E. Hall Chicago, II. 
Discussed by 
George S. Monson St. Paul, Minn. 
Russell W. Tench New York, N. Y. 


“Mouth Preparation for Full Dentures 
from a Surgical and Restorative View- 
point.” 

By M. M. House 

Discussed by 

Chalmers J. Lyons........ Ann Arbor, Mich. 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 
(Kilbourn Hall, Auditorium) 


“Some Important Factors Which Influence 
Occlusion” 
By George S. Monson........ St. Paul, Minn. 
Discussed by 
Rupert E. Hall Chicago, IIl. 
Russell W. Tench...........New York, N. Y. 


“College Limit of Teaching Aesthetics in 
Denture Prosthesis” 
By William A. Giffin 
Discussed by 
P. C. Lowery 
V. C. Smedley 


Indianapolis, Ind. 


Detroit, Mich. 


Detroit, Mich. 
Denver, Colo. 


WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 
(Kilbourn Hall, Auditorium ) 


“Five Essentials to Successful Full Den- 
ture Service” 
By Russell W. Tench......New York, N. Y. 
Discussed by 
George S. Monson................ St. Paul, Minn. 
Rupert E. Hall Chicago, IIl. 
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Walker Hall, Auditorium, where section on Partial Denture Prosthesis will hold sessions. 


“Prosthetic Economics” 
By Robert R. Gillis 
Discussed by 
George Wood Clapp........New York, N. Y. 
Victor H. Sears Salt Lake City, Utah 


Hammond, Ind. 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 


(Kilbourn Hall, Auditorium) 
CLINICS : 


Russell W. Tench, Director..New York, N. Y. 


This demonstration will be strictly progres- 
sive. A captain, who will be instructed, will 
be in charge of each group and by following 
his direction each clinic will be seen. Each 
clinician will repeat his part as many times 
as there are clinicians in his section. The 
periods will be fifteen minutes. It is obvious 
that the starting-time must be sharp in order 
to get thru for the afternoon session. Please 
act accordingly. 

“Classification of Patients and Edentulous 

Mouths.” 

By Harry J. Horner. Pittsburgh, Pa. 
“Full Maxillary Compound Impression 

Corrected to Masticating Pressure and 

Tested” 

By B. F. Thielen Paris, Tex. 


“Full Mandibular Compound Impression 
Corrected to Masticating Pressure and 
Tested” 

By David A. Maret.......... New York, N. Y. 


“Establishing Central Occlusion, Deter- 
mining Vertical Separation of Ridges; 
also Relation of Ridges of Temporo- 
Mandibular Articulation. Preparation 
of Occluded Impression for Casting, 
Making Casts, Attaching Casts to Ar- 
ticulator” 

By H. E. Reynolds Buffalo, N. 


“Selection of Teeth and Aesthetic Arrange- 
ment of the Anterior for Full Cases” 
By V. Clyde Smedley Denver, Colo. 
“Principles Governing Articulation of 
Teeth. Their Application to Class I, 
II, III, Types of Ridge Relation” 
By Russell W. Tench....New York, N. Y. 
“Re-basing Full Dentures” 
By Edward Kennedy....New York, N. Y. 
“Flasking, Vulcanizing, and Finishing 
Full Dentures” 
By Victor H. Sears....Salt Lake City, Utah 


“Economics of Denture Service” 
By George Wood Clapp..New York, N. Y. 


567 
7 ¥ | 
a 
1. 4 
2 
r 
. 4 
L. 


568 


MONSON CLINIC CLUB, ST. PAUL, MINN. 
H. B. Washburn, Directoc........ St. Paul, Minn. 


Full Denture Technic, applying Monson 
Principles in four distinct steps, four two- 
men groups working at the same time. This 
demonstration will be strictly progressive. A 
captain will be appointed for each group. Each 
clinician will repeat his part four times so 
that everyone interested may have the oppor- 
tunity of seeing each step. The clinic will be 
carried on with patients. 


‘“Tmpressions” 
By J. W. Crawford Frederic, Wis. 
J, Shellman. St. Paul, Minn. 
“Making Casts, Adapting Base Plates, 
Securing Facial Dimensions, Transfer to 
the Instrument” 
By Aldrich: St. Paul, Minn. 
Charles Jamieson Frederic, Wis. 
“Setting Up of Teeth and Try-in” 
By M. O. Nelson St. Paul, Minn. 
R. G. Keyworth............ St. Paul, Minn. 


“Transfer of Completed Dentures from 
Mouth to the Instrument and Grind in 
for Full Occlusion in Any Range of the 
Mandible” 
By George S. Monson..........St. Paul, Minn. 
H. B. Washburn............ St. Paul, Minn. 


THURSDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 
(Kilbourn Hall, Auditorium) 
CLINICS: 


Rupert E. Hall, Director Chicago, IIl. 


This demonstration will be progressive and 
will be conducted under the direction of cap- 
tains. 


“Tmpressions” 
By Rupert E. Hall 


“Treating, Mounting and Boxing Impres- 
sions and Pouring Casts” 
By Harry E. Holaday 


“Tooth Form, Anatomical Arrangement 
and Automatic Grinding of the Teeth 
to the Test Bite for Anatomical Occlu- 
sion” 

By M. M. House 
A committee appointed by the National 

Society of Denture Prosthetists will select a 

group of clinicians who will demonstrate be- 

fore that body, to appear before the National 

Dental Association in the Full Denture Sec- 

tion. They will demonstrate a series of mis- 

cellaneous clinics covering Full Denture Tech- 
nic. The number of clinics, the names of 
clinicians, nor the subject-matter of the clinics 


Chicago, Ill. 


Kansas City, Mo. 


Indianapolis, Ind. 
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will be announced until after the meeting of 
the National Society of Denture Prosthetists. 

These clinics will be presented in a progres- 
sive manner and conducted under the direc- 
tion of captains. 


Part I1—Partial Denture Section 


TUESDAY AFTERNOON, AUGUST 16 
2.00 P. M. TO 4:00 P. M. 
(Walker Hall, Auditorium) 

“The Value of Resilient Clasps” 

By W. H. Jordan Kansas City, Mo. 


“A Consideration of Factors Involved in 
Placing Porcelain Restorations under 
the Gingivae” 

By W. D. Vehe 

Discussed by 


Minneapolis, Minn. 


Detroit, Mich. 
“Vital Points in Manipulating Porcelain” 
By Hugh Avary San Francisco, Cal. 
“Use of the Pin-Lay as an Abutment 
Piece for Bridge-Work” 
By Thomas P. Hinman Atlanta, Ga. 
“A Standardized Technic for Gold Partials” 
By F. E. Roach Chicago, IIl. 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 
(Walker Hall, Auditorium) 
CLINICS: 
HARVARD UNIVERSITY DENTAL SCHOOL CROWN 
AND BRIDGE CLUB 


“The Important Points in Dental Anat- 
omy to Be Considered in Crown and 
Bridge-Work” 

By Stanton L. Burgess 

“Inlays for Bridge Abutments” 

By Maurice E. Peters Boston, Mass. 

“Method of Taking Impressions and Bites 
for Inlays, Crowns and Bridge Abut- 
ments” 

By Judson C. Slack Boston, Mass. 

“Construction of Metal Dies, Trimming, 
Placing of Dies in Bites and Articulat- 
ing Models” 

By Reinhold Ruelberg......Brighton, Mass. 

“Waxing and Carving of Inlays, Partial 
Veneer and Full Veneer Crowns for 
Casting” 

By W. N. Roberts Boston, Mass. 

“The Casting Process, Investing, Burning 
Out, Casting” 

By George Phillips 
“The Porcelain Jacket Crown” 
By Julius Hovestad 


Boston, Mass. 


Boston, Mass. 


Boston, Mass, 
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Juneau Hall, Auditorium, meeting place of section on Mouth Hygiene and Preventive Dentistry. 


“Davis Crowns, Richmond Crowns, All- 
Cast Richmond Crowns, Cast Base 
Crowns” 


By Paul W. Crouch..............Boston, Mass. 


“Three-Quarter and Full Veneer Crowns” 

By Homer C. Sowles 

“Fixed Bridges Showing Different Types 

of Abutments and Pontics” 
By Harold J. Cutler 


“Cast Clasp Bridges” 


By Harmon Shohet................Boston, Mass. 


“Preparation of Teeth for the Three 
Quarter Crown and Treatment of Teeth 
so Prepared” 

By Fred W. Allen 


WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 


(Walker Hall, Auditorium) 
CLINICS : 

MONSON CLINIC CLUB, ST. PAUL, MINN. 
Forrest H. Orton, Director 
Attempting by lectures, illustrations and 

actual technic to show some of the bad 

results of any type of reconstructions 

where the operator has not recognized 

and corrected unbalanced conditions of 

the natural teeth. 

The basis of normal occlusion. 

What bearing normal occlusion has to 
anatomical relationships and physio- 
logical function. 


Boston, Mass. 


Boston, Mass. 


Boston, Mass. 


St. Paul, Minn. 


How to diagnose various types of muti- 
lated arches, or malocclusion brought 
about by loss of one or more teeth, or 
sack of development in osseous struc- 
tures. 

What the duty of the dentist is in plan- 
ning reconstruction work on natural 
dentition. 


By Forrest H. Orton St. Paul, Minn. 


Technic for taking impressions of natural 
dentition, making study casts from 
same and mounting on special instru- 
ment for mouth survey. 

Check bites in various positions and 
their significance. 
Malocclusion and its correction. 
Brief talk relative to lost facial dimension. 
Types of reconstruction to restore lost 
facial dimension and normal physio- 
logical function. 
By BD. St. Paul, Minn. 

Technic for correcting certain conditions of 
lost facial dimension and disturbed 
anatomical relationship brought about 
by malocclusion by the use of inter- 
occlusal dentures as a preliminary to 
fixed reconstruction. 

By H. B. Washburn St. Paul, Minn. 


Technic for correcting certain conditions of 
lost facial dimension and disturbed an- 
atomical relationship brought about by 
malocclusion, by the use of fixed recon- 
struction. 


By C. K. Bird St. Paul, Minn. 
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Convention Hall, Auditorium, where Silver Anniversary Banquet will be held; the clinics 


will also be given here. 


MINNESOTA CROWN AND BRIDGE UNIT 
Alfred A. Pagenkopf, Director..St. Paul, Minn. 


The men in this group will show the con- 
struction of bridge-work on vital teeth, using 
the three-quarter veneer crowns as attach- 
ments. The different steps of the work will 
be shown on technic models and the finished 
case will be shown in the patient’s mouth. 


“Preparations for Bridge Abutments on 
Vital Teeth.” 
By William Roll 
“Wax Models for Bridge Attachments 
Made by the Direct and Indirect Meth- 
ods” 
By Herbert C. Nelson 
“Construction of Pontic Using Porcelain 


Root Tips” 
By Amos S. Wells........ Minneapolis, Minn. 


Minneapolis, Minn. 


St. Paul, Minn. 


“Bridge Completed on Technic Models” 
By Carl F. Otto 


“One Year Practical Application of the 
Foregoing Technic in the Patient’s 
Mouth” 

By Alfred A. Pagenkopf....St. Paul, Minn. 


St. Paul, Minn. 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 


(Walker Hall, Auditorium) 
CLINICS: 


AND BRIDGE SECTION OF THE DETROIT 


CLINIC CLUB 
William H. Elliott, Director Detroit, Mich. 


“Models Showing Preparation of Vital 
Teeth to Be Used as Abutments, Three- 
Quarter Veneer, M. O. D., etc., Impres- 
sion Technic and Model Making” 

By E. L. Giffen Detroit, Mich. 

“Articulating Models, Use of Matrix for 
Try-in. Making of Wax Pattern and 
Placing of Sprue” 

By W. H. Waller. Detroit, Mich. 

“Investing Burning Out, Casting” 

By J. J. Travis Ann Arbor, Mich. 

“Root Preparation for, and Construction 
of, Richmond Crown, Showing Technic 
for Soldered under and Ground in Pin 
Facing” 

By E. O. Gillespie Detroit, Mich. 

“Casting Method as Applied to Richmond 
Type Tooth, Showing Use of Various 
Kinds of Facings” 


CROWN 


Detroit. Mich, 
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“Posterior Cast Crown for Pulpless Teeth, 
Root Preparation, Taking Impression, 
Waxing, Placing of Sprue, Casting, Fin- 
ish” 

By Neil D. Gotschall Detroit, Mich. 

“Construction of Removable Bridge, Us- 
ing Clasps as Abutment Pieces. Taking 
Impression, Packing, Placing Wax and 
Sprue Ready to Invest without Re- 
moval from Model. Showing Finished 
Bridge” 

By Walter R. Priest Detroit, Mich. 

“Showing Several Types of Removable 
Bridges. Use of Split Bar, Split Tube 
and Pin, and Wrought Clasps” 

By A. P. Pilides Detroit, Mich. 
N. D. Kulsavage Detroit, Mich. 
“Porcelain Under Pontic, Porcelain 


THURSDAY AFTERNOON 
2:00 TO: 4 P.M. 


(Walker Hall, Auditorium) 
CLINICS : 


Three clinics demonstrating different steps 
of the construction of the Pin-lay. 
By Thomas Connev..................Atlanta, Ga. 
James D. Osborne Atlanta, Ga. 
J. G. Ga. 
“Use of Special Facings in a Type of 
Pontic That Meets All the Hygienic 
and Aesthetic Requirements of Modern 
Bridge-Work.” 


By E. R. Hart St. Louis, Mo. 


ORAL SURGERY, EXODONTIA AND 

ANESTHESIA 
OFFICERS OF SECTION 

John W. Seybold, Chairman 
304 Mack Bldg. 

William L. Shearer, Vice-Chairman 

Omaha, Neb. 
City National Bank Bldg. 

J. P. Henahan, Secretary..........Cleveland, Ohio 

1019 Rose Bldg. 


Denver, Colo. 


TUESDAY AFTERNOON, AUGUST 16 
2:00 P. M. TO 4:00 P. M. 
(Arena Stage, Auditorium) 


“The Surgical Management of Serious 
Focal Infection Cases When Caution Is 
to Be Exercised and When Surgical 
Procedure Is Indicated” 


By T. A. Hardgrove Fon du Lac, Wis. 
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“A New Method of Treating Harelip and 

Cleft Palate” 

(The treatment of harelip and cleft palate 
describing a new method for the relief of 
lateral tension in operations for the surgical 
correction of a cleft of the hard and soft 
palate.) 


By M. N. Federspiel Milwaukee, Wis. 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 
(Arena Stage, Auditorium) 
“Differential Diagnosis and Treatment of 
Syphilis, Tuberculosis and Vincent’s 


Angina” 
By Edward H. Hatton Chicago, Il. 
“Principles of Surgery, Modern Methods” 
(lantern slides) 
By Bernard F. McGrath..Milwaukee, Wis. 
“Clinical and X-Ray Examination of 
Mouth, Jaws and Antra with a Diag- 
nosis of Findings” 


By Virgil Loeb St. Louis, Mo. 


WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 
(Arena Stage, Auditorium) 


“The Surgical Anatomy in the Field of 
Oral Surgery” 
By D. M. Loughlin.......... Milwaukee, Wis. 
“Cleft Palate and Harelip” 
By William H. G. Logan Chicago, IIl. 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 
Surgical clinics at hospitals 


(There will be no surgical operations except 
by local surgeons who have hospital connec- 
tions). 


THURSDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 


“Physical Examination and Management 
of Anesthetic Complications” 
By F. A. Thompson Milwaukee, Wis. 
“Conductive Anesthesia, Technic, 


Management” 
By C. W. Harned 


and 

Des Moines, Iowa 
FRIDAY MORNING 

9:00 A. M. TO 12:00 M. 


Surgical operations in hospitals 
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Engelmann Hall, Auditorium, where section on Histology, Physiology, Pathology, Bacteri- 
ology and Chemistry (Research) will hold sessions. 


ORTHODONTIA AND PERIODONTIA 
OFFICERS OF SECTION 


Paul R. Stillman, Chairman....New York, N.Y. 
52 Vanderbilt Ave. 
W. C. Fisher, Vice-Chairman..New York, N.Y. 
501 Fifth Ave. 
John Oppie McCall, Secretary....Buffalo, N. Y 
360 Linwood Ave. 


TUESDAY AFTERNOON, AUGUST 16 
2:00 "TO 4:00 P.M. 
(Committee Room “A,” Auditorium) 

Address 
By Paul R. Stillman........ New York, N. Y. 


“Dento-Facial Deformities” 


“A Further Study in Compensatory 
Treatment for Missing Teeth” 
By B. Frank Gray........ San Francisco, Cal. 


“A General-Purpose Orthodontic Appliance” 
By William J. Brady—Kansas City, Mo. 
WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 
(Committee Room “A,” Auditorium) 


“The Making of Diagnosis and Prognosis 
of Periodontic Lesions” 
By Elmer S. Best........Minneapolis, Minn. 


“Some of the Essentials in the Treatment 
and Subsequent Care of the Investing 
Structures of the Teeth Beyond the 
Preventive Stage” 

By Elbert J. Weaver........ Milwaukee, Wis. 


“Altering Abnormal Surface Wear” 
By F. A. Bricker............< Rochester, Minn 


WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 
(Committee Room “A,” Auditorium) 
“The Field of the Removable Appliance 
and the Blending of the Removable and 
Fixed Principles” 
By Victor Hugo Jackson 
New York, N. Y. 
“Child Psychology in Orthodontia Prac- 
tice” 
By George F. Burke............ Detroit, Mich. 


“Treatment of Some Extreme Cases of 
Mal-occlusion and Dento-Facial De- 
formities After the Developmental Pe- 
riod” 

By A. C. ‘Ronde:..........:..:. Milwaukee, Wis. 
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THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 


(Committee Room “A,” Auditorium) 


Memphis, Tenn. 
“Traumatic Occlusion and Its Correction 
in the Treatment of Pyorrhea Alveo- 
laris” 


By Tom Smith 


MOUTH HYGIENE AND PREVEN- 

TIVE DENTISTRY 
OFFICERS OF SECTION 

E. L. Pettibone, Chairman........Cleveland, Ohio 

6503 Detroit Ave. 

Justin D. Towner, Vice-Chairman 

Memphis, Tenn. 

1607 Central Bank Bldg. 


C. H. Schott, Secretary Cincinnati, Ohio 
1004 Neave Bldg. 


TUESDAY AFTERNOON, AUGUST 16 
2:00 P. M. TO 4:00 P. M. 
(Juneau Hall, Auditorium) 


Lecture for Normal School Students. 


Illustrated by charts 
By G. D. Edgar Defiance, Ohio 


Lecture Outlines Developed by the First 
and Second District Dental Societies of 
New York 

By Thaddeus P. Hyatt...New York, N. Y. 


“Industrial Dentistry” 
By Henry L. Banzhaf Milwaukee, Wis. 


(Dr. Banzhaf has an original idea of con- 
ducting an industrial dental dispensary.) 


INDUSTRIAL DENTAL SURGEONS’ 
MEETING 


4:15 P.M. 


_ All interested in 
invited to be present. 


industrial dentistry are 


“Health and Sanitation as Practiced at 
Our Factory” 
(Motion picture film) 
By H. M. Brewer, National Cash 
Register Co Dayton, Ohio 
Literature and figures will also be pre- 
sented showing what the various industrial 
dental dispensaries are doing. 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 
(Juneau Hall, Auditorium) 


“Contour Brushing” 
By Henry Barnes Cleveland, Ohio 
“A Modern Method of Financing Mouth 
Hygiene Dispensaries” 
By Harris R. C. Wilson....Cleveland, Ohio 
“The McDowell County, West Virginia, 
Pre-School Dental Clinic and School 
Dental Clinic as Established and Main- 
tained by the Tax Levy.” 
By G. T. Epling. Welch, W. 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M 
(Juneau Hall, Auditorium) 


“Mouth Hygiene Lecture to School Chil- 
dren” 
By Sidney J. Rauh Cincinnati, Ohio 
(Dr. Rauh will demonstrate teaching of 
mouth hygiene) 


“Mouth Hygiene Lecture for High-School 
Pupils and Adults’ (illustrated by 
lantern slides) 

By E. S. Braithwaite Willard, Ohio 


“Preventive Initial Preparation of All 
Mouths” 


By H. G. Morton Milwaukee, Wis. 
General discussion of all papers 


THURSDAY AFTERNOON AND 
FRIDAY 


(Arena, Auditorium) 
CLINICS: 
“Contour Brushing” 
By Henry Barnes Cleveland, Ohio 
“The Cleveland Mouth Hygiene Dispen- 
saries” 


By Harris R. C. Wilson....Cleveland, Ohio 
PREVENTIVE CLINIC CLUB 
Royal College of Dental Surgeons, Toronto, 
Canada. 
Wallace Seccombe, Director....Toronto, Canada 
This will be a progressive clinic in eight 
sections, including the following personnel: 
I. H. Ante 
H. G. Bean 
J. A. Bothwell 
H. K. Box 
Harold Clark 
F. C. Conboy 
C. A. Corrigan W. C. Smith 
Thomas Cowling R. B. Stewart 
W. E. Cummer R. D. Thornton 
A. E. Grant W. G. Trelford 


Guy G. Hume 

F. C. Husband 
H. M. Lancaster 
A. D. A. Mason 
Hugh A. Ross 
Wallace Seccombe 
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John Plankinton Hall, Auditorium, meeting place of the House of Delegates, of all Gen- 
eral Sessions, and of the section on Operative Dentistry; especially adapted to this usage 


because of perfect acoustics. 
recital on the beautiful electrical pipe organ. 


SECTION 1. PRENATAL, NURSING, AND CHILD- 
HOOD PERIODS. PREVENTIVE ORTHODONTIA 
Food and dental development 
Mother’s diet—bone-forming foods 
Bottle feeding 

a Character of food 
Exercise of jaws 
Calcification; developmental defects; erup- 
tion 
Mastication and development 
Serious results of loss of tooth 


Habits 


SECTION 2. ANATOMICAL FACTORS 
1. Arrangement of masticatory machine 
a Occlusion 
b Contact 
c Tooth form 
d Surrounding tissues 


to 


Functions of the foregoing 
3. Self-cleansing qualities of normal den- 
ture 
a Mastication 
b Movement of lips, tongue, cheeks, 
gingival tissues 
c Saliva 


SECTION 4. 


Prior to each of the General Sessions there will be an organ 


4. Susceptible areas 

5. Anatomical restorations 
a Operative dentistry 
b Crowns and Bridges 
c Prosthetic appliances 


SECTION 3. ETIOLOGY OF DENTAL CARIES 
Prophylactic measures 

a_ Systemic 

b Local 
Instructions to patient 


ETIOLOGY OF DENTAL PERICLASIA 
Superficial 
b Deep 

Salivary calculus 

Prophylactic technic 

Instructions to patient 


SECTION 5. 
Classification 
Selection 
Combination 

a Constituents 
b Physical properties 
Balanced diet 
Body demand—energy expended 
Vitamines 
Calories 


FOODS 


feet 
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SECTION 6. OVER-INGESTION OF CARBOHY- 
DRATES 

Starches 
Sugars 
Concentration of modern foods 
All parts of plants—roughage 
Manufacture and preparation of foods 
Milling of whole wheat 


SECTION 7. LABORATORY DIAGNOSIS 


Digestive processes 


Blood 
Urine 
Saliva 
SECTION 8. PROSTHETIC RESTORATIONS AND 
PREVENTION 
Design Of all partial restorations, 
Construction including crowns, _ bridges, 
Insertion ‘(both fixed and removable) 


Maintenance and partial dentures 


HISTOLOGY, PHYSIOLOGY, PATHOL- 
OGY, BACTERIOLOGY AND 
CHEMISTRY (RESEARCH) 
OFFICERS OF SECTION 
Weston A. Price, Chairman......Cleveland, Ohio 
8926 Euclid Ave. 

R. H. Volland, 
yee! Iowa City, Iowa 
Harris R. C. Wilson, Secretary.........0.............. 
...Cleveland, Ohio 
701 Schofield Bldg. 


TUESDAY AFTERNOON, AUGUST 16 
2:00 P. M. TO 4:00 P. M. 
(Englemann Hall, Auditorium) 


STRUCTURE AND DEVELOPMENT OF DENTAL 
TISSUES 


“The Histology of Dentin and the Con- 
tents of the Tubuli” 


(A) “A Classification of Oral Manifesta- 
tions of Systemic Disease According 
to Type” 

(B) “A Report of the Laboratory Find- 
ings of Twenty-five Cases of Infantile 
Scurvy, or Barlow’s Disease” 

By Harry Block 


St. Louis, Mo. 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 
(Englemann Hall, Auditorium) 


LocaL AND SYSTEMIC EXPRESSIONS OF DENTAL 
INFECTIONS 


“Elective Localization of Bacteria Isolated 
from Infected Teeth” 
By John G. Meisser and Boyd S. 
Gardner Rochester, Minn. 
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“Studies of the Vital Processes of 
Bacteria” 
(A) Salt Antagonisms 
(B) Surface Tension Influences 
(C) Immunizing Properties of Bacteria 
Grown Under Different Condi- 


tions 
By W. P. Larson and Thomas B. 
Hartzell Minneapolis, Minn. 


“Etiology and Pathology of Glomerulo 
Nephritis” 
By E. T. Bell and Thomas B. 


“Researches on Fundamentals Underlying 

Dental Diagnosis” 

(A) Determinations of the Amount of 
Dental Infection Necessary to 
Produce Systemic Disturbance 

(B) The Effect of Toxine Contained 
in Infected Teeth in Producing 
Sensitization of Special Body 
Tissues to Infections from 
Those Teeth 

(C) Relationships Between Local and 
Systemic Expressions of Dental 
Infections 

By Weston A. Price............ Cleveland, Ohio 


WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 
(Englemann Hall, Auditorium) 
DEMONSTRATION CLINIC: 
(A) Exhibit of Specimens, Pictures, 


and Slides 
By Boyd S. Gardner and John G. 
(B) Exhibit of Specimens, Pictures and 
Slides 


By Thomas B. Hartzell, W. P. Larson, 
and E. Belk......... Minneapolis, Minn 
(C) Motion Pictures Showing Compari- 
son of the Lesions in Patients and 
Those of Animals Inoculated with 
Cultures from the Patient’s Den- 
tal Focal Infections, Also Showing 
Sensitization Effects. 
By Weston A. Price............ Cleveland, Ohio 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 
(Englemann Hall, Auditorium) 
STRUCTURAL CHANGES IN DENTAL TISSUES 


Supporting Structures 
“Further Studies of the Effect of Diet 
upon the Teeth and Jaws” 
By Percy R. Howe.............. Boston, Mass. 


| 
| 

| 
ge 


576 


Enamel and Dentin 
“Report of Research upon Saliva” 
By John A. Marshall 
San Francisco, Cal. 


“The Etiology of Dental Caries” 


GENERAL AND UNIT CLINICS 
Classified by States 
(Arena, Auditorium) 
OFFICERS 
Adoph Gropper, Chairman....Milwaukee, Wis. 
(All these clinics will be held in the Arena. 
There will be four half-days of clinics— 
Wednesday and Thursday afternoons and all 
day Friday. All section clinics, except the 
section on full Denture Prosthesis and Partial 
Denture Prosthesis will be held in the Arena 
with the General Session clinics.) 
ALABAMA 
Charles G. Dillard, Director 
“Dental Radiographs” 
By Charles F. Chandlev.......... Montgomery 
“Prophylaxis and Pyorrhea” 
By Charles B. Fowlkes. 
“Pyorrhea” 
By H. C. Hassell 
“Tnlays” 
By Charles G. Dillard Huntsville 
“Fixed Bridge-Work on Vital Abutments” 
By R. J. Monette Birmingham 
“A Form of Fixed Sanitary Bridge on 
Vital Abutments” 
By J. R. Rutland 
“Conductive Anesthesia” 
By J. A. Blue 
“Removable Bridge-Work” 
By J. B. Brothers 
“Conductive Anesthesia” 
By C. W. Lokey 
“Artificial Dentures” 
By A. K. Parks 
“Orthodontia” 
By F. F. Perry Montgomery 
“Prevention and Treatment of Peridental 
Lesions” 
By Olin Kirkland.................... Montgomery 


Huntsville 


Birmingham 


Tuscaloosa 


Montgomery 
Birmingham 
Birmingham 
Birmingham 


Montgomery 


CALIFORNIA 


Frank C. Pague, Director. San Francisco 


“Cast Partial Dentures” 
By James Allen Graham......San Francisco 


“Porcelain Jacket Crown Technic” 
By Hugh Avary San Francisco 
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“Compensatory Treatment for Missing 
Teeth” 
By B. Frank Gray 
“The Cast Inlay Restoration” 
By George M. Hollenback......Los Angeles 


“Surgical Preparation of Mouths for Full 
Dentures.” 
By William A. Colburn San Francisco 


Dr. Colburn will furnish a tabie clinic con- 
sisting of a cast of case before operation, an- 
other three or four weeks after the operation, 
and a third taken from one to two years later. 
These will be mounted on cards so that com- 
parison will be easy. There will also be radio- 
graphs of the teeth before operation and full 
denture radiographs of the same case one to 
two years after the operation mounted on 
glass, thus giving an accurate check radio- 
graphically of the cancellous bone for at least 
one year. The work will include almost every- 
thing from a troublesome sore mouth to the 
famous tic douloureux, denture findings, case 
histories, complaints, treatment, and results. 


San Francisco 


GEORGIA 


Harry B. Johnston, Director. Atlanta 


Root-Canal Section (Group) 
Atlanta Clinic Club 
M. D. Huff C. W. Young 
R. F. McComack J. B. Game 
C. M. Barnwell B. R. Thornton 
W. W. Harden C. P. Hodge 
M. E. Turner 
ILLINOIS 
Victor H. Fuqua, Director 


“Combination of Vulcanite and Metal Full 
Dentures” 
By W. H. Kubacki 
Roscoe W. Upp Chicago 
“Record System and Findings in Exami- 
nation of 15,231 Employees at Interna- 
tional Harvester Company Dental De- 
partment” 
By Robert I. Humphrey Chicago 
“Dentistry: A Phase of the Health Pro- 
gram for a Suburban Public School” 
By Earl E. Graham Lake Forest 
“Prophylaxis” 
By Lester F. Clow 
“Removable Dentures” 
By Polk E. Akers Chicago 
“Reducing the Possibility of Error in 
X-Ray Diagnosis” 
By Charles U. Hillweg Chicago 
“Large Gold Castings Using a Vulcanite 
Flask” 
By Oliver J. Graham......................Chicago 
“Impression Taking” 
By John H. Hospers 


Chicago 


Chicago 


Chicago 
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“Full Denture Construction” 
By Lester N. Roubert 


“The Use of the Microscope in Dentistry. 
Illustrating Embryology, Histology, Pa- 
thology, Bacteriology, Photomicrography, 
Micro-Chemistry and Metallurgy.” 

By Vida A. Latham 


“X-Rays of Oral Surgery Cases” 

By Hi. Chicago 
“Some Helpful Suggestions in Prosthesis” 

By C. L. Snyder. Freeport 
“Use of Tin and Gold in Young Mouths” 

By E. F. Hazell Springfield 


Chicago 


Chicago 


“Artificial Denture Construction” 
By Rupert E. Hall 


“Root-Canal Technic” 
By W. E. Snow 


“An Easy Process in Gold Inlay Work, of 
Taking Wax Impressions, Carving Wax 
Model, Casting Gold Inlays; Pinlays, 
Pinlocks and Bridge Abutments; and 
How and Where to Use Them in the 
Conservation of Pulps” 

By P. A. Pyper 


“Some Important Steps 
Denture Construction” 
By V. P. Perisho 


“Lingual Bar and Clasps” 
By H. F. Methven 


“Removable Bridges Using Cast Clasps 
and Attachments for Vital Teeth” 
By C. W. Peterson and H. L. Lind- 
Moline 
“Fixed Bridge Abutment Pieces, for Vital 
Teeth, Both Anterior and Posterior” 
By R. E. MacBoyle...................-.....-Chicago 


“Bridge Attachments to Vital Teeth from 
Operative Point of View” 
By Victor ©. Chicago 


“Early Dental Operating Case with Pearl- 
Handled Instruments from Museum of 
Northwestern Dental School” 
By W. L..Wylie 
“Porcelain Jacket Crowns—from Start to 
Finish” 
By Harris J. Frank 
“Stone Removed from Sublingual Duct” 
By Thomas White........................ Naperville 


Chicago 


Pontiac 


in Successful 


Streator 


Chicago 


Chicago 


Chicago 
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“The Importance of Absolute Parallelism 
of Attachments in Modern Removable 
Bridge-Work” 

By H. M. Heggland 

“Obtunding Sensitive Dentin in Cavity 


Preparations” 
By W. T. Reeves 
“A Method of Using Dowel or Diatoric 
Teeth for an All-Porcelain Crown” 


Chicago 


Chicago 


“Exhibit of Photographs of Illinois State 
Dental Society” 
By G. H. Chicago 


“New Lubricant Used in Connection with 
Gutta-Percha Cones for Filling Root- 
Canals” 


“Filling Root-Canals” 
By Edgar D. Coolidge Chicago 
Robert E. Wildev...................... Evanston 


“Radiographs of a Compound Fracture of 
the Mandible, Together with Models 
and Splints Used in Reduction of the 
Fracture” 
By A. E. DeRiemer........ een Chicago 


“Gold Inlay Technic Impression Method 
for Wax Patterns; Low Heat Wax Dis- 
sipation” 
By Eugene Maginnis........................Chicago 


“Construction of Full Dentures from Im- 
pression Taking to Completion, Includ- 
ing the Carving and Staining of the Six 
Anterior Teeth” 


“Surgical Technic for and 
Preparation of the Tissues for Artificial 
Dentures; Technic for the Removal of 

Cuspids under Deep Block 


Alveolotomy 


Impacted 
Injections” 


By Arthur E. Smith Chicago 


“Demonstrating Impression Taking Using 
Fluid Compound Impression Material” 
“Removable Dentures: Cast Clasp Tech- 
nic” 
By Raymond M. Body 
“A Method for Rebasing and Refitting 
Plate Dentures, Using Fluid Impression 
Compound for Securing the Impression” 
By G. Walter Dittmar....................Chicago 


Chicago 
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INDIANA 
W. E. Kennedy, Director. 


“Full Dentures Showing Esthetics and 
Efficiency in Construction” 
By M. M. House 
R. H. Hopkins... 


Indianapolis 


Indianapolis 
....- Indianapolis 
Indianapolis 
“Radiographic Diagnosis” 
By Earl Brooks Noblesville 
“Maintenance versus Restoration in Re- 
facial Dimensions with Artificial Teeth” 
By Robert R. Gillis.................... Hammond 


“Root-Canal Filling” 
By Frank A. Hamilton 


“Porcelain Jacket Crowns” 
By J. L. Wilson 
“Bridge With Pin Retention 
Teeth” 
By R. M. Hubbard 


Iowa 


Indianapolis 


Indianapolis 
in Vital 


Indianapolis 


William Finn, Director................ Cedar Rapids 


“Showing a Rubber Dam Holder” 
By D. W.. Spencer 


“Gold Crown with the Stinger Removed” 
By C. M. Work Ottumwa 


“Diagnosis Methods” 
a An outline for complete physical exami- 
nation. 
b X-ray examination. 
1 Intra-oral 
2 Jaw-plates 
3 Accessory sinuses 
By J. A. Bliss 
“Orthodontia” 
By R. H. Moore....................Cedar Rapids 
“The Filling of Root-Canals and the Dif- 
ferentiation of the Teeth That Should 
Be Filled and Those That Should be 
Extracted” 


to De- 


ioux City 


“Alveolar Resection Necessary 
liver Impacted Teeth” 
Three-quarter 
Work” 
By Ray V. Smith 
“Preparations for Three-quarter Crowns” 
By H. J. Altfillisch Dubuque 
“Transfer from Skull, Monson Technic, 
Mounting Mandible on Monson Man- 


dibulo-maxillary Instrument” 
By McGrane Sioux City 


Dentistry 


..... Vinton 


Crown and_ Bridge 


Iowa City 


“Preventive thru Operative 


Means” 


By A. W. Bryan City 


“Standardized Automatic Technic for In- 
vesting Wax Patterns and Wax Elimi- 
nation for Dental Casting” 

By K. W. Knapp Kansas City, Mo. 


“Gold Jacket Crown” 
By William Finn........ Cedar Rapids, Iowa 


“Radiograms Showing Teeth Before and 
After Treatment” 
By E. A. Rogers 


“Demonstrating the 
Brushing Teeth” 
By Des Moines Toothbrush Unit: 

C. M. Kennedy W. J. Charters 

W. J. Cameron 


THE TRI-CITY STUDY CLUB UNIT, OF DAVENPORT, 

IOWA, AND ROCK ISLAND, ILLINOIS, 
DISTRICTS 

C. R. Baker, Director 
SECTION 1 

“Cavity Preparation” 

By H. L. Letts..................Davenport, Iowa 
F. B. James................Davenport, Iowa 


Blanch Jones Davenport, Iowa 
F. B. Ebersole Davenport, Iowa 


Iowa City, Iowa 


Ideal Method of 


Davenport, Iowa 


SECTION 2 
“Inlay and Casting” 


By G. L. Wood 
M. Everett 


SECTION 3 


“Crown and Bridge” 
By C. V. McCormack 
B. E. Oberman 
B. H. Sherard , ill. 
=. L. Hainline Rock Island, IIl. 
C. W. Peterson Moline, Ill. 
SECTION 4 
“Porcelain Crown” 
By C. Davenport, Iowa 
(Ge > Rock Island, IIl. 
G. A. Nels Rock Island, II. 
J. N. Katrana East Moline, II. 
G. L. Silvis Rock Island, IIl. 
SECTION 5 
“Prophylaxis and Pyorrhea” 


Geneseo, IIl 
Geneseo, IIl. 


Rock Island, Ill. 


SECTION 6 

“Plates” 
By J. H. Nichols 
J. T. Martin 


Rock Island, IIl. 
Muscatine, Iowa 
J. P. Leonard Davenport, Iowa 
H. L. Albright Moline, IIl. 
A. Ziegler..... Moline, II. 
Black Rock Island, IIl. 
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Arena, Auditorium, where clinics will be held. 


UNIVERSITY OF IOWA CAST GOLD INLAY CLINIC 
“Cavity Preparation” 
By Roscoe H. Volland....lowa City, Iowa. 
“Investing Wax Pattern” 
By J. V. Blackman 
“Dissipating Wax Pattern” 
By G. O. Nichols 
“Casting Inlays” 
By Erling Thoen 


Iowa City, Iowa. 
Iowa City, Iowa 


Iowa City, Iowa 
KANSAS 


J. F. Kernan, Director Wichita 
“Kansas Kinks” 


By George W. Frank 


“Closed Mouth Impressions” 
taken with mouth really closed) 
By E. J. Cutshaw Phillipsburg 


“An Accurate Method of Pulp Canal 
Filling” 
By J. Fremont Burkett 
“Temporary Plate: Impression Taken and 
Denture Constructed before Teeth are 
Removed” 
By W. A. Clement and C. M. Rose... 
Wichita 


Arkansas City 


(Impressions 


“Technic for Three-Quarter Crown” 
By Ralfrad Rothschild 


“Conservative Abutments for Live Teeth 
in Fixed Bridge-Work” 


By Lester D. Mitchell Arkansas City 


“An Accurate Method of Securing an 
Inlay by the Indirect Method” 
By George E. Weight 


“Method of Root-Canal Filling” 
By S. S. Noble 


Wichita 


Wichita 


LOUISIANA 
Thomas M. Terry, Directo........ New Orleans 
“Porcelain Gum Restoration” 
By Edward B. Ducasse.......... New Orleans 
MASSACHUSETTS 
HARVARD UNIVERSITY DENTAL SCHOOL 
Crown and Bridge Clinic Club 


“Preparation of Teeth for Three-quarter 
Veneer Crown and Treatment of Teeth 
So Prepared” 

By Fred W. Allen 


“Inlays for Bridge Abutments” 
By Maurice E. Peters 


Boston 


Boston 


“Impression Taking and Bite Taking for 
Inlays and Bridge Abutments” 
By Judson C. Slack 


“Making of Metal Dies, Trimming, Plac- 
ing of Dies in Bites and Articulating 
Models” 

By Reinhold Ruelberg 


“Waxing and Carving of Inlays, Partial 
Veneer and Full Veneer Crowns for 
Casting” 

By W. IN: Roberts... Boston 


Boston 


Brighton 
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“The Casting Process, Investing, Burning 
Out Casting” 
By ‘George Boston 


“The Porcelain Jacket Crown” 
By Julius F. Hovestad...................... Boston 


“Davis Crowns, Richmond Crowns, All 


Cast Richmond Crowns, Cast Base 
Crowns” 
By Paul W. Crouch: Boston 
“Three-quarter and Full Veneer Crowns” 
By tomer C. Boston 


“Fixed Bridges, Showing Different Types 
of Abutments and Pontics” 


By J. Boston 
“Cast Clasp Bridges” 
By A. Harmon Boston 


“The Important Points in Dental Anat- 
omy to Be Considered in Crown and 
Bridge-Work”’ 

By Stanton L. Burgess...................... Boston 
(These clinics are progressive, requiring 
twenty minutes each, a total of four hours.) 

“Demonstration of a Casting Machine” 


“Demonstrating Technic for Root-Canal 
Work” 


MICHIGAN 


Charles “Director: Detroit 


“The Use of Porcelain in Constructive 
Dentistry” 
By games Shanks: Detroit 
“Cysts of Dental Origin” 


“The Aesthetic Triangle in the Arrange- 
ment of Teeth: Face Form, Tooth 
Form and Arch Form, Harmonious or 
Grotesque” 

By A; Alfred Detroit 


“Anatomical Considerations Relative to 
Conductive Anesthesia” 
By Wallin Ay (COOK Detroit 


“The Arrangement of the Porcelain Units 
in Full Upper and Lower Dentures” 


By Prank’ Detroit 

“Amalgam Restorations” 

By Archibald C. Thompson............ Detroit 


“Compound Method of Impression Tech- 


The Journal of the National Dental Association 


“Exodontia, Curettements, Drainage and 
the Surgical Preparation of the Oral 
Tissues for Artificial Restorations” 

By Lloyd Rogers....... ..-Detroit 


“Some Practical Considerations on Con- 
ductive Anesthesia” 


By Claude S. Larned................ Battle Creek 
“Cast Clasp Removable Bridge” 

By Walter Detroit 


“An Inlay Bridge Replacing First Molar 
Showing Method of Breaking Strain” 


George: Wang). Detroit 

MINNESOTA 
Elmer S. Best, Director:....:.<::2..:... Minneapolis 


DENTURE SECTION, NO. 1 


A group clinic showing the Monson Technic 
for full denture construction. 


Explanation of the Scientific Basis and 
Principles Involved 
By Geo. S. Monson 
Showing the True Monson Impression in 
Exact Detail 
By J. W. Crawford 
J. F. Shellman 
Making Casts, Fitting Base Plates. Tech- 
nic for Securing Anatomical Relation- 
ship between Mandible and Maxillae, 
and Transfer to the Monson Instrument 
By Chas. Jamieson 
Setting up Teeth, Keep- 
the Monson Scientific 


Choosing Teeth. 
ing in Mind 
Principles 

By R. G. Keyworth 

The Grind-in of the Completed Case to 
Permit Balanced Occlusion in all 
Ranges from Central Occlusion 

By M. O. Nelson 
DENTURE SECTION, No. 2 
A progressive clinic demonstrating the com- 
plete scientific construction of dentures as 
taught and practiced at the College of Den- 
tistry, University of Minnesota. 

Study of Mouth 

Fitting of Trays 

Making Ideal Trays from Compound 

Finished Impressions 

Making of Casts 

By C. E. Rudolph 

Separation of Casts from Impressions 

Construction of Satisfactory Trial Plates 

Taking the Bite 

Restoring Facial Contour 

By C. O. Flagstad 
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Mounting Cast on Articulator 
Setting Up Teeth 
Artistic and Esthetic Considerations 
Finished Articulation 

By Geo. M. Damon 


Finished Dentures 
Taking Test Bite 
Mounting and Milling to Correct Occlusion 
and Articulation 
Adjustments in the Mouth 
Instructions to Patient 
By W. F. Lasby 


PARTIAL DENTURE SECTION 


Articulation 
By Frank Wadsworth 


Tray Construction 
By V. W. Davis 


Impressions 
By G. R. Anderson 


Mounting 
By J. I. Hartwig 


Cast Production for Partial Denture 
Work; Showing a Technic for Making 
a Workable Cast which can be Used for 
All the Steps in Partial Denture Work 
and Which Gives Definite Detail Not 
Found in the Commoner Methods of 
Cast Production. 

By Arthur Little 


CROWN AND BRIDGE SECTION, NO. 1 


A group demonstrating acceptable methods 
for the Treatment of cases requiring either 
fixed or removable restorations, with thought- 
ful consideration of systemic conditions. 


Preparation of Vital Teeth for Reception 
of Full and Partial Gold Jacket Crowns 
to be Used as Bridge Abutments 

By E. T. Tinker 


Direct Method of Making Wax Patterns. 
Taking Impressions for Bridges with 
the Abutments in Position. 

Technic of Steps in Preparing Case for 
the Laboratory 

By C. C. Sparrow 


Indirect Method of Making Bridge Abut- 
ments. 

1. Demonstration of Method Involved 
in Taking a Two-Piece Impres- 
sion of an Abutment Tooth 

Investing Impression for Making Die. 

3. Mixing and Packing Impressions 

4. Making Wax Impressions for Casting 
Abutment 

5. Swaging and Fitting Abutment 

By Amos Wells 
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Technic of Investing and Casting, Dem- 
onstrating Both Slow and Quick Meth- 
ods of Eliminating Wax. 

By T. W. Maves 


Construction of Fixed and Removable 
Restorations. 

Grinding of Facings 

Building of Porcelain to Tissue 

Casting Gold, Lingual and Occlusal, and 
Soldering 

Clasp and Lingual Bar Cases 

By Henry P. Boos 


The Conditions which Result from the 
Loss of Teeth, Classified into Nine 
Basic Groups to Facilitate Diagnosis 
and Treatment. Shown by Enlarged 
Illustrated Charts. 

Removable Bridge-work Depicting Ac- 
ceptable Methods of Treating the More 
Complex Conditions. 

By O. DeForest Davis 


Finished Results of Clinic, including In- 
lays, Crowns—Full and Three-Quarter, 
Bridges, Fixed and Removable, Porce- 
lain Roots and Porcelain Tipped Dum- 
mies with Due Consideration for the 
Vitality of Pulps and Health of the 
Investing Tissues 

Supplementing Radiograms of Practical 
Cases, Extending Over a Period of 
Twelve Years. 

Partial Dentures Demonstrating Various 
Attachments; also, Lingual and Over- 
Arch Bass 

By H. A. Maves 


CROWN AND BRIDGE SECTION, NO. 2 


Fixed Bridge-Work—Preparation of Abut- 
ments; Showing the Different Steps and 
Principles of the Three-Quarter Cast 
Veneer Crown. 

By W. A. Roll 


Wax Patterns—Showing the Direct and 
Indirect Methods 
By Herbert C. Nelson 


Construction of Porcelain Tip Pontacs 
and Completed Bridge 
By Carl F. Otto 


A Ten-Tooth Bridge in the Mouth of a 
Patient, Showing the Foregoing Meth- 
ods of Construction. 

By A. A. Pagenkopf 


CROWN AND BRIDGE SECTION, NO. 3 


A group clinic which will endeavor to show 
a scientific basis for this type of reconstruc- 
tion on natural dentition, showing the Mon- 
son principles of occlusion. 


Explanation of the Basis and Principles 


Involved 
By Forrest H. Orton 
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Mouth Survey, with Casts Mounted on 
the Monson Instrument, Impressions of 
Natural Dentition, Making of Casts and 
Transfer of Cast to the Instrument 

By H. D. Aldrich 


Reasons For and Method of Construction 
of An Inter-Occlusal Denture for Nat- 
ural Teeth as a Preliminary to Fixed 
Reconstruction when Lost Facial Di- 
mension is to Be Restored. 

By H. B. Washburn 


Technic for Constructing and Finishing 
Cases of Fixed Reconstruction Where 
Lost Facial ‘Dimension is to Be Re- 
stored. 


By C. K. Bird 
LOCAL ANESTHESIA SECTION 
Technic of Injections—Mandible 
By Benjamin Sandy 
Technic of Injections—Maxilla 
W. H. Mac Neil 


Preparation of Patient and of Solution— 
Sequelae 
By Wm. P. McDougall 


Selection of Instruments—Emergencies 
By Earl Nelson 
Anatomy—Wet Specimens and Models 
By Harvey Samuels 
NITROUS OXIDE SECTION 


Oxygen—An Important Functionary in 
Nitrous Oxid-Oxygen Anesthesia In- 
duction 


By J. A. Heidbrink 


A Technic for Administering Nitrous 
Oxid-Oxygen Anesthesia 
By Jas. B. Freer 
EXODONTIA SECTION 


Pathology Around Broken Off Root Tips 
By Verner H. Nilsson 


Automatic Bone Chisel 
By Glen Yeamens 


Impacted Teeth 
By E. D. Bettenhausen 


ORAL DIAGNOSIS SECTION 


Diagnosis of Dental Caries 
By E. E. Mac Gibban 
Diagnosis of Dental Periclasia 
By H. J. Leonard 
Case Records 
By Elmer S. Best 
Study Casts 
By W. K. Haven 


Diagnosis of Pulpal Conditions 
By A. T. Rowe 


The Journal of the National Dental Association 


Interpretation of Dental Radiograms 
By H. H. Holliday 


Relation of Dentistry to Medicine in Oral 
Infection 
By C. W. Waldron 


PERIODONTIA SECTION 
Diagnosis 
By Wm. A. Grey 


Correcting Abnormal Surface Wear 
F. A. Bricker 


Care of Mouth 
By M. E. Bonner 


Children’s Prophylaxis 
By Marion Stevens 


Care of the Mouth 
By Raymond E. Johnson 


Surgical Periodontia. Method Demonstrated 
by Use of Wet Specimens 
By W. V. Buck 


Differential Diagnosis and Treatment of 
Certain Periodontal Inflammations 
By B. G. Anderson 


PEDIADONTIA SECTION 


Children’s Dentistry 
By P. R. Thomas 


CERAMICS SECTION 


Esthetics in Porcelain Work by. Staining, 
Marking, etc. 
By C. W. Holtzman 


The Porcelain Inlay and Jacket Crown 
By Henry W. Ernst 


Tooth Preparation, Impression and For- 
mation of the Matrix for Porcelain 
Jacket Crown 

By P. O. Rosendahl 


Color Formation 
By W. D. Vehe 
Building of the Crown by the Matrix 
Method. Finishing and Setting 
By R. R. Jones 
Tooth Preparation, Impression and Ma- 
trix Laying for the Porcelain Jacket 
Crown 
By H. E. Turnquist 


Continuous Gum Denture 
By Theo. J. Olsen 


Continuous Gum Denture 
By H. W. Rieke 


ORTHODONTIA SECTION 
Minnesota Orthodontia Clinic 


The Ribbon Arch 
By Guy B. Steadman 
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Lingual Arch Technic and Application 
by B. G. De Vries 


Early Diagnosis and Treatment of Mal- 
occlusion 
By Max Ernst 


OPERATIVE SECTION 
Inlay Procedure 


J. M. Walls H. G. Talbot 
C. G. Gillam F. S. Yaeger 
D. D. Geddes R. A. Stevenson 
G. D. Estes W. J. Dodge 
R. O. Green 

Gold Foil 

Don Casselman R. R. Henry 


J. W. S. Gallagher M. O. Pattridge 


C. R. Oman H. S. Godfrey 
Amalgam Technic 
Paul Hagen R. B. Wilson 


Silicate Cement 


A Simplified Technic of Inserting and 
Finishing Silicate Cement Fillings 
By U. E. Heddy 


ROOT-CANAL TECHNIC SECTION 
Researches on Pulp Removal 

a Recent Findings Concerning the 
Character and Structure of Root- 
End Tissues 

b Clinical and Experimental Results, 
following the Proper Method of 
Pulp Removal 

c The Formation of Secondary Ce- 


mentum to Close the Foramen 
By Carl J. Grove 


Technic of Pulp Removal and Filling of 
Root-Canals 
By L. F. Meacham 


ORAL HYGIENE SECTION 


Oral Hygiene. Its Practical Application 
in Public Health and Private Practice 
By W. H. Card  F. V. Davidson 

Hilary J. Maze 


Missouri 
H. F. D’Oench, Director...................... St. Louis 


“A Neat, Effective Orthodontia Appliance 
Constructed of New Material” 
By Hugh G. Tanzey................ Kansas City 


“Dental Radiograms and Operative Tech- 
nic” 
By Sidney J. Blum.................. Kansas City 
“Asepsis as Applied to Root-Canal Tech- 
nic” 
By Edouard M. Hall.............. Kansas City 


“Central Occlusion, How to Obtain in 
Edentulous Cases” 
By Dayton Dunbar Campbell..Kansas City 
“Cowbell Method of Casting Gold Bases” 
By W. Clyde McClelland........ Kansas City 


“A New Pin for a Porcelain Facing” 


By ©. St. Louis 
NEBRASKA 
HE. King: Omaha, Neb. 


Woodbury Study Club—Gold Foil Clinic 
C. E. Woodbury, Chairman...................... 
The Nebraska State Dental Society presents 
the Woodbury Study Club in a Gold Foil 
Clinic. At least twelve operations will be 
carried on at one time by operators and as- 
sistants selected from the personnel of the 
club. 
NorTH CAROLINA 


“Short Bridges, Abutments Fixed and Not 
Fixed” 


“Various Uses of Synthetic Porcelain” 


“The Advantages of Certain Technic in 
Carving Wax Models” 
By J. Winston-Salem 


“Removable Bridge-Work, Using the Cast 
Clasps as Abutment Pieces” 
By W. Malone. Goldsboro 


NortH DAKOTA 
W. E. Hocking, Director................ Devils Lake 


“The Correct Technic for the Preparation 
of an Isotonic Anesthetic Solution; Also 
Demonstrating the Action of Non- 
Isotonic Solutions Upon the Blood, 
Muscles and Nerve Tissue Cells of Liv- 
ing Animals.” 


“Importance of Occlusal Planes and Con- 
tact Points on Gold Inlays” 
By George P. Jorgenson.......... Grand Forks 


OHIO 
Frank M. Casto, Director.................. Cleveland 
“Surgically Clean Root-Canal Technic” 
By Rudolph Siegel....................... Cincinnati 


“Demonstration of  Electro-centrifugal 
Casting Appliance” 


“Alveolectomy” (table clinic) 
By Frank M. Pursell.........................Akron 
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“Tmpacted Lower Third Molars” 

“Orthodontia by a General Practice” 

By Charles: W. Chillicothe 
“Partial Dentures” 

“Plate Construction” 

By F. G. Behmlandev.................... Cleveland 
“Root-Canal Technic” 

Cleveland 
“Contour Brushing” 

By: Henry Cleveland 


“The Cleveland Mouth Hygiene Dispen- 
saries” 


By Harris R. Cleveland 


“Crown and Bridge-Work, with Special 
Porcelain Construction for Root Ends 
Into the Mucosa” 

By E. W. Cleveland 


“A Radiographic Study of the Head and 
Teeth” 


By Frank ¥. Cleveland 
“Two-Bake Jacket Crown and Two 
Types of Porcelain Bridges” 
By J. M. Oehlschlager................ Cleveland 


“A Clinic Showing a Case in Which Both 
Condyles Have Been Surgically Re- 
moved to Relieve an Ankylosed Condi- 
tion of the Jaw and for Which Full 
Dentures Have Been Constructed” 


By Walter Pryor. Cleveland 
“Movable Removable Bridge-Work” 
By Prank Olds... Cleveland 


PENNSYLVANIA 
“Root-Canal-Technic” 
By J. F. Biddle and assistants.............. 
“Radiographic Studies of Cases Following 
Pulp Treatment and Chronic Alveolar 
Abscesses” 
By Frank W. Hergert.......... Seattle, Wash. 


RHODE ISLAND 
Ira B. Stiloon, Providence 


“Complete Sterilization, Procedure and 
Technic in Exodontia and Oral Sur- 
gery” 


By J. Stafford Conley................ Providence 
“Amalgam Restoration” 
By trank Riverpoint 


“Faulty Technic in Casting and Its Cor- 
rection” 
By J. Fred Keeley............ Fall River, Miss. 
SoutH DAKOTA 


“Some Features of Conductive Anesthesia” 


The Journal of the National Dental Association 


‘TENNESSEE 
A, ‘Oliver: Nashville 


“Casting Two Abutment Pieces and Con- 
structing Bars on Original Model” 


By Joseph A. Gardnev.................. Memphis 
“Porcelain Jacket Crowns” 


“The Definite Surgery of Peridontal Lesions” 


By Justin D. Towner Memphis 
TEXAS 
J. M. McMinn, Director............<.-0...... Dallas 
“Advocacy of Fixed Bridge-Work” 
B. J. P. Amold Houston 


“Porcelain Tipped Dummies (Not Final)” 
By E. L. Knox Dallas 
“Cast-Swedged Gold and Aluminum Bases 
in Full Denture Work” 


By J. M. McMinn Dallas 
UTAH 
Victor H. Sears, Director............ Salt Lake City 


“Preparation of the Alveolar Ridges for 
Artificial Dentures” 
By Ernest W. Browning.....................- Ogden 
Victor Salt Lake City 


VIRGINIA 
“Tllustrated Cases of Mouth Tumor” 
By’ ‘Guy "R. Richmond 
WISCONSIN 
Burlington County Dental Society 
A. “A, Marek, Burlington 


AMALGAM UNIT 
O. H. Mills 
A. J. Zimmer 
( W.E. Dunbar, Jr. 


\ C. J. Reinardy 
(W.'L. Dunkirk 


"Cavity Technic” 


C. E. Bottomley 
“Mixing and Packing” 1 H. H. Newbury 
M. T. Hueber 
W. L. Hassold 
“Carving and Finishing”....; S. C. Goff 
F. M. Kyburz 


Milwaukee County Dental Society 
George P. Brenner, Director.............. Milwaukee 
DENTURE UNIT 
“Impression Trays and Mixing Plaster: 

Correct Proportions and Consistency”... 
A. A. Jennings, C. J. Jane 

“Compound Technic—Full Upper and 
C. E. Gage, P. G. Hirtz 


“Plaster Impressions and Casts in Spences 
Plaster and Calsilith” 
sateen William Hopkinson, J. W. Lewis 
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“Upper and Lower Cast Mounting on 
Articulator” ........................Theodore Kuechle 
“Upper and Lower, Correctly Articulated, 
Carved, and Tin-foiled, Ready for 
V. A. Smith, C. T. Rosenbaum 
“Upper and Lower Properly Flasked, 
Rubber Packed, Correct Vulcanization, 
A. J. Richter, J. J. Ruhland 
“Re-fit Upper Denture’’.................. P. W. Rood 


“Exhibit of Practical Full Denture Cases” 
George P. Brenner 


PORCELAIN UNIT 
(Jacket Crown and Porcelain Root Technic) 


H. M. Uebele, Director...................... Milwaukee 
Preparation H. F. Thiel 
“Impression Taking”.............. F. W. Heinemann 
“Model Making” W. L. Seng 
“Burnishing” J. J. Wright 
“Porcelain: H. M. Uebele 


“Baking Roots on Facings’”........ A. C. Sandner 

GOLD INLAY UNIT 

(Showing the Technic of Cavity Preparation, 
Pattern Making, Investing, and Casting) 

H: G: Morten, Milwaukee 


T. L. Gilbertson W. H. Schaller 

F. W. Heinemann J. G. Schottler 
Harry P. Jahn C. M. Schwendener 
Harry G. Morton N. E. Uelmen 


LOCAL ANESTHESIA UNIT 
Roy S. Hopkinson, Director.............. Milwaukee 


Pharmacology 

George W. Wilson, J. J. Wright 

(Anatomical Landmarks Important in Local 
Anesthesia ) 

BY: William Hopkinson 


Technic of Injections and Summary........ 
Roy S. Hopkinson 


BRIDGE-WORK UNIT 
M. H. Mortonson, Director................ Milwaukee 


“Technic of Movable-removable Bridge 
Construction” 


M. H. Mortonson J. C. Mortonson 
A. W. Brictson E. A. Steinhaus 
E. W. Blaisdell F. J. Metzger 

E. C. Wetzel E. G. Kohlsdorf 
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PARTIAL GOLD PLATE AND CAST CLASPS UNIT 
©. G. Krause, Milwaukee 


“The Complete Technic of the Cast Clasp, 
the Cast Plate, the Assembling of All 
Parts, and the Taking of Partial Im- 
pressions” 

P. W. Rood J. W. Lewis 
M. E. Johnson W. A. McFarlane 


E. J. Liebstuck W. S. Griffiths 
PATHOLOGICAL LABORATORY UNIT 
Eark Doyle, Waukesha 


“Introductory Remarks Showing the Nec- 
essity of Using This Oft Neglected Part 
of Our Dental Education” 

“Technic of Obtaining and Sending Speci- 
men to the Pathological Laboratory” 

“Explanation of Laboratory Reports and 
Indication as to When Such Examina- 
tion Should Be Made” 

(Showing Microscopic Specimen) 

E. J. Weaver H. M. Uebele 
Albert Wiebrecht C. M. Schwendener 
W. H. Schaller Elmer A. Steinhaus 
N. E. Uelmen E. C. Wetzel 


Racine County Dental Society 


James G. Nelson, Director..................-.-.-- Racine 
“Cast Attachments in Bridge-Work” 

By Caulking Racine 

James Nelson... Racine 


Winnebago County Dental Society 


OSHKOSH AMALGAM UNIT 


M. L. Christensen, Director.................. Oshkosh 
“Up-to-the-Minute Technic on Amalgam” 
J. F. Mortell J. J. Geary 
C. C. Norris G. A. Stratton 
R. J. Chady J. L. Bender 
O. B. Hinz H. E. Gage 
CANADA 


Eight Clinics 
By Wallace Seccombe and his asso- 


(Listed under section on Mouth Hygiene 
and Preventive Dentistry.) 
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The Journal of the National Dental Association 


LIST OF EXHIBITORS 


Abbott Laboratories, 4753 
Ave., Chicago, IIl. 

Adams X-Ray Company, 1940 Maple St., 
Detroit, Mich. 

Julius Aderer, Inc., 47 W. 42nd St., New 
York, N. Y. 

Alkalol Co., Taunton, Mass. 

American Cabinet Co., Two Rivers, Wis. 

American Surgical Specialty Company, 6 
E. Lake St., Chicago, IIl. 

W. V-B. Ames Co., Fremont, Ohio. 

Antidolar Mfg. Co., Springville, 
County, N. Y. 

Anti-Pyorrhea Chemical Co., 401-2 Com- 
mercial Bldg., St. Louis, Mo. 

Archer Mfg. Co., Inc., Rochester, N. Y. 

Claudius Ash & Sons, 1 Union Square, 
New York, N. Y. 


Bacon Mfg. Co., 416 La Salle Bldg., Min- 
neapolis, Minn. 

Baker & Co., Inc., Murray and Austin Sts., 
Newark, N. J. 

Belding Bros. & Co., 201 W. Monroe St., 
Chicago, 

Bethlehem Laboratories, 
Bldg., Bethlehem, Pa. 

Frank S. Betz Co., Hammond, Ind. 

Blue Island Specialty Co., Blue Island, Ill. 

Henry P. Boos Laboratories, 608 Nicollet 
Ave., Minneapolis, Minn. 

Borine Mfg. Co., 551 W. 42d St. New 
York, N. Y. 

Boston Dental Laboratory, Herald Bldg. 
Boston, Mass. 

Harry J. Bosworth Co., 1705 Tower Bldg., 
Chicago, 

Bristol-Myers Co., 281 Greene Ave., New 
York, N. Y. 

Brophy Dental Mfg. Co., 1865 Ogden Ave., 
Chicago, IIl. 

Buck X-Ograph Co., 4485 Olive St. St. 
Louis, Mo. 

Buffalo Dental Mfg. Co., 587-89 Main St., 
Buffalo, N. Y. 

Burns Dental Casting Machine Co., Inc., 
Flushing, L. I., N. Y. 


Ravenswood 


Erie 


Wilbur Trust 


Campbell Electric Co., Lynn, Mass. 

Alexander Cassriel Co., 128 S. Wabash 
Ave., Chicago, IIl. 

L. D. Caulk Company, Milford, Del. 

Cellubase Corporation, 12412 Cedar Road, 
Cleveland Heights, Ohio. 


Central Dental Laboratory, 218-224 S. Wa- 
bash Ave., Chicago, III. 

Chicago Dental Society, 1505 Mallers Bldg., 
Chicago, IIl. 

Drs. Christopher & Golbeck, 339 S. Wa- 
bash Ave., Chicago, IIl. 

A. C. Clark & Co., Grand Crossing, Chi- 
cago, Il. 

Cleveland Dental Mfg. Co., Cleveland, O. 

Colgate & Co., 199 Fulton St., New York, 
N.Y. 


Columbia X-Ray & Electric Corporation. 
Austin, Pl. and E. 144th St., New York, N. Y. 

Columbus Dental Mfg. Co. Wager and 
Jackson Sts., Columbus, Ohio. 


P. N. Condit, 120 Boylston St., Boston, 
Mass. 
Connecticut Coat & Cover Co., Shelton, 


Conn. 

Crowley Henes Co., 121 Wisconsin St., Mil- 
waukee, Wis. 

E. Cutler, 181 Markham St., Atlanta, Ga. 


The Dayton Dental Supply Co., S. W. Cor- 
ner 5th and Jefferson Sts., Dayton, Ohio. 

Thomas J. Dee & Co., 1010 Mallers Bldg., 
Chicago, II. 

The Dendoc Co., 530 Wells Bldg., Milwau- 
kee, Wis. 

Dental Ceramic Corp., 318 W. 57th St., New 
Yorn, Y. 

Dental Products Co., 5 S. Wabash Ave., 
Chicago, IIl. 

Dental Specialty Co., 1638 California St., 
Denver, Colo. 

Dentists’ Supply Co., 220 W. 42d St., New 
York, N. Y. 

Denver Chemical Mfg. Co., 20-24 Grand 
St., New York, N. Y. 

De Sanno & Haskins, 1252 N. Broad St. 
Philadelphia, Pa. 

Detroit Dental Mfg. Co., 40-42 Milwaukee 
Ave., West, Detroit, Mich. 

DeVilbiss Mfg., Co., Toledo, Ohio. 

Dresch Laboratories, 622 Madison Ave., 
Toledo, Ohio. 


Eastman Kodak Co., Rochester, N. Y. 

Edwards X-Ray Corporation, 111-113 N 
New Jersey St., Indianapolis, Ind. 

Electro Dental Manufacturing Co., 
Arch St., Philadelphia, Pa. 

The Engeln Electric Co., 4601 Euclid Ave., 
Cleveland, Ohio. 

Dr. Geo. E. 
Chicago, Il. 
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Everett, 3156 Warren Ave., 
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Machinery Hall, Auditorium (46,800 square feet), best illuminated and ventilated hall in 
America, to be used for exhibits. 


Fellows Medical Mfg. Co., 26 Christopher 
St, New York, N. Y. 

H. Fischer & Co., 705 Lexington Ave., New 
York, N. Y. 

H. G. Fischer & Co., 2335-43 Wabansia 
Ave., Chicago, IIl. 

Flossy Dental Mfg. Co., Evanston, Ill. 

Flaherty Mfg. Co., West Bend, Wis. 

Friedman Specialty Co., 22 E. Washington 
St., Chicago, 


Garhart Dental Specialty Co. Hill Bldg., 
Somerville No. 42, Mass. 

Goldsmith Bros. Smelting & Refining Co., 
Heyworth Bldg., Chicago, Ill. 


The Halverson Company, 180 N. Dearborn 
St., Chicago, III. 

Hanau Engineering Co., 
St., Buffalo, N. Y. 

Harvard Company, Canton, Ohio. 

Herring, Hall & Marvin Safe Co., 171 5th 
St., Milwaukee, Wis. 

The Heald Machine Co., Worcester, Mass. 
Me E. Healy, 44 W. 44th St., New York, 
N.Y, 

The Heidbrink Co., 420 S. 6th St., Minne- 
apolis, Minn. 

Mrs. W. M. Herriott & Son, 237 N. Penn- 
sylvania St., Indianapolis, Ind. 

Horlick’s Malted Milk Co., Racine, Wis. 

The Hospital Service Co., 2859 20th Ave., 
Minneapolis, Minn. 


Ideal Interchangeable Tooth Co., Boston, 
ass. 


255 Washington 


Industrial Rubber Corporation, Long Island 
City, N. ¥. 

International Dental Manufacturing Co., 6 
E. Lake St., Chicago, II. 

Irvin-Smith Co., Inc., 17 N. Wabash Ave., 
Chicago, III. 

International X-Ray Corporation, 326 
Broadway, New York, N. Y. 

J. W. Ivory, 618 Chestnut St., Philadelphia, 
Pa. 


J. F. Jelenko & Co., 1 Union Square, New 
York, N. Y. 

H. D. Justi & Son, 1301 Arch St., Phila- 
delphia, Pa. 


K. C. Oxygen Gas Co., 18th and Grand 
Ave., Kansas City, Mo. 

Keasbey & Mattison Co., 222-24 W. Lake 
St., Chicago, IIl. 

W. A. Kelsey, 3535 9th Ave., South, Min- 
neapolis, Minn. 

King’s Specialty Co., Fort Wayne, Ind. 

C. G. King & Co., Providence, R. I. 

The Kolynos Co., New Haven, Conn. 

Kress & Owen, 361 Pearl St., New York, 
N, ¥. 

H. R. Lathrop & Co., 116 Beekman St., 
New York, N. Y. 

Lavoris Chemical Co., Minneapolis, Minn. 

Lea & Febiger, 706 Sansom St., Philadel- 
phia, Pa. 

Lincoln Dental Mfg. Co., 
St., Philadelphia, Pa. 


1600 Chestnut 
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Manhattan Coat Factory, 3223 N. Halsted 
St., Chicago, IIl. 

Medical Protective Company, Fort Wayne, 
Ind. 

A. F. Meserve Laboratories, 
Park Ave., Chicago, III. 

H. A. Metz Laboratories, Inc., 122 Hudson 
St., New York, N. Y. 

Metzan Dental Mfg. Co., 211 E. 62d St., 
New York, N. Y. 

E. C. Miller, D.D.S., Williamsport, Pa. 

Milwaukee Dental Specialty Co., 
Lloyd St., Milwaukee, Wis. 

Missouri Dental Mfg. Co., 
Bldg., St. Louis, Mo. 

C. V. Mosby Co., 509 N. Grand Ave., St. 
Louis, Mo. 

Mynol Chemical Co., Real Estate Trust 
Bldg., Philadelphia, Pa. 


2251 South 
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Metropolitan 


Neometric Dental Instrument Co. 7 W. 
45th St., New York, N. Y. 

J. M. Ney Company, Hartford, Conn. 

Novocol Chemical Co., 2923 Atlantic Ave., 
Brooklvn, N. Y. 

North American Dental Radiographical As- 
soc., Indianapolis, Ind. 


M. F. Patterson Dental Supply Co. 141 
Wisconsin St., Milwaukee, Wis. 

A. E. Peck Mfg. Co., Minneapolis, Minn. 

Pelton & Crane, 632 Harper Ave., Detroit, 
Mich. 

Pepsodent Company, 1104 S. Wabash Ave., 
Chicago, IIl. 

Jacob Petry Retainer Co., 2022 Lowrie St., 
Pittsburgh, Pa. 

Charles H. Phillips Chemical Co., 128 Pearl 
St., New York, N. Y. 

Geo. P. Pilling & Son, Philadelphia, Pa. 

Power-Litchfield Co., Humboldt, Neb. 

Prophylactic Tooth Powder, Inc., 38 E. 61st 
St., New York, N. Y. 


Ransom & Randolph Co., Drawer 906, To- 
ledo, Ohio. 

Ritter Dental Mfg. Co., 404 West Ave., 
Rochester, N. Y. 

Edw. Rowan, Inc., 165 E. 163d St., New 
York, N. Y. 


Safety Anaesthesia Apparatus 
1652 Ogden Ave., Chicago, III. 

Sanitary Cup and Service Co., 189 N. Clark 
St., Chicago, IIl. 

Scanlan Morris Co., Madison, Wis. 

Sentanel Remedies Co., Masonic Temple, 
Cincinnati, Ohio. 

Shafer-Pierce Co., 460 Washington Bldg., 
Madison, Wis. 

Shepherd Chemical Co., 231 N. Wells St., 
Chicago, IIl. 

Lee S. Smith & Son Mfg. Co., Pittsburgh, 
Pa, 
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Solvite Laboratories, 6219 S. Halsted St., 
Chicago, IIl. 

Specialty Mfg. Co. 15 Spruce St., New 
York, Y. 

Spyco Smelting and Refining Co., Syndi- 
cate Bldg., Minneapolis, Minn. 

Stempel Dental Specialty Co., Fort Madi- 
son, Iowa. 

I. Stern Dental Supply Co. 
Square, New York, N. Y. 

I. Stern & Co., 104 W. 116th St., New York, 

Stratford-Cookson Co., Philadelphia, Pa. 

Samuel G. Supplee & Co., 1 Union Square, 
New York, N. Y. 


1 Union 


The Thoro Corporation, 217 W. Huron St., 
Chicago, IIl. 

Thwaites X-Ray Co., Grand Rapids, Mich. 

Toledo Technical Appliance Co., 2226 Ash- 
land Ave., Toledo, Ohio. 

Twentieth Century Dental Broach Co., 51 
E. 42d St., New York, N. Y. 


Universal Dental Co., Southeast Corner 33d 
and Columbia Ave., Philadelphia, Pa. 


Dr. F. H. Vallender, Boston, Mass. 
Victor X-Ray Corporation, 236 S. Robey 
St., Chicago, 


L. P. Wagner, General Delivery, Milwau- 
kee, Wis. 

Wappler Electric Co., 
Long Island City, N. Y. 

Washington Drug Products Co., 
125th St.. New York, N. Y. 

Weber Dental Mfg. Co., Canton, Ohio. 

H. G. Weeks Mfg. Co., Hamilton, Ohio. 

Weissfeld Brothers, 474 Broadway, New 
York, N.-Y. 

Wells Building Drug Co., 122 Wisconsin 
St., Milwaukee, Wis. 

R. J. Wenker Dental Mfg. Co. 425 E. 
Water St., Milwaukee, Wis. 

H. J. Werner, 3010 St. Paul Ave., Milwau- 
kee, Wis. 

Western Laboratory of Dental Ceramics, 
732, 190 N. State St.} Chicago, IIl. 

The S. S. White Dental Mfg. Co., 211 S. 
12th St., Philadelphia, Pa. 

H. B. Wiggin’s Sons Co., Bloomfield, N. J. 

Wilmot Castle Co., Rochester, N. Y. 

Wisconsin Electric Co., 8334 16th St., Ra- 
cine, Wis. 

John H. Wood Co., 126 Market St., Phila- 
delphia, Pa. 

W. F. Wood Co., 120 Wisconsin St., Mil- 
waukee, Wis. 

Wright Dental 
Wis. 


Dr. A. J. Ziegler, 1212 5th St., S. E., Min- 
neapolis, Minn. 


162 Harris Ave., 
29 W. 
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SPECIAL ANNOUNCEMENTS 


The entire program will be held in the 
Auditorium. 

Registration office opens Monday, August 
15, at 8:30 A. M. 

The House of Delegates will meet on Mon- 
day, at 10:30 A. M. and at 2:30 P. M. in 
Plankinton Hall. Subsequent meetings will 
be held at the same place. 

The first General Session will be held on 
Tuesday morning in John Plankinton Hall. 
Subsequent General Sessions will be held at 
the same place on Wednesday and Thursday 
evenings. Prior to each of the General Ses- 
sions there will be an organ recital. 

On Tuesday evening the Silver Anniversary 
Banquet will be held in the Arena. 

No one will be admitted to the Milwaukee 
meeting except bona fide members of the Na- 
tional Dental Association. To avoid confu- 
sion, bring your 1921 membership card. 


ASSISTANCE IN SECURING HOTELS 


From the figures on hand, based upon the 
hotel reservations already made, the attend- 
ance at the next meeting of the National will 
eclipse any previous attendance record. Mem- 
bers of the National Dental Association are 
therefore urged to send in their requests for 
hotel reservations immediately. Milwaukee will 
take care of all who attend this meeting, but 
the committee cannot promise the best results 
unless it has the prompt co-operation of the 
members. All reservations are made in the 
order in which they are received. After the 
hotels are filled the committee will make use of 
the facilities offered by rooming houses. 

Applications should be made on the form 
which was printed in the April Journal (p. 
A-36). 

Those who respond to this request are as- 
sured of a comfortable week in Milwaukee 
from August 14 to 20. 

COMMITTEE ON HALLS AND HoTELs 
HeENry L. BANZHAF, Chairman 


SILVER ANNIVERSARY BANQUET 


The outstanding feature of the National 
Dental Association meeting, which is to be 
held in Milwaukee, August 15-19, 1921, will 
be the banquet on Tuesday, August 16. This 
being the twenty-fifth anniversary of the Asso- 
ciation, it must be celebrated in a fitting man- 
ner. The main hall of the celebrated Mil- 
waukee Auditorium will be used for this pur- 
pose. Arrangements have been completed to 
have two thousand dentists seated at the ban- 
quet table. Speakers of national reputation 
are being secured. This will undoubtedly be 
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the greatest event of its kind in the annals of 
dentistry in this country. It is planned to 
seat members in state delegation groups. 

As the banquet will be held on the second 
day of the convention, and as it is necessary 
to notify the caterer in advance, tickets must 
be purchased before the meeting. 

All members should secure tickets for this 
event at once. They may be had from the 
president of each state society, or may be 
obtained from 

O. G. Krause 
Chairman of the Entertainment Committee, 
210 Alhambra Building, Milwaukee 


NATIONAL DENTAL GOLF ASSOCIA- 
TION 


Our second annual tournament will occur at 
the Blue Mound Country Club, Milwaukee, 
Wisconsin, August 15, 1921, events starting 
sharp at 7:45 A. M., advanced time. 


TropHy 
Sterling silver, gold$lined, 9 in. high, 12 in. wide, 


25 in. long.—Gift of the Williams Gold 


Company. 


Refining 


EVENTS 

Thirty-six-hole medal play for association 
championship. Runner up to this event. 

Thirty-six hole handicap medal play. Run- 
ner up on this event. 

Most threes with handicap. 

Most fours with handicap. 

Best ball foursome. 

There will be a dinner at the Club, Sunday 
evening, the day preceeding the meeting, at 
seven o'clock. All wishing to attend this din- 
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ner will please notify the secretary accord- 
ingly. 

At this dinner there will be a Calcutta Pool 
which will, no doubt, be an innovation in this 
Association. 

Judging from all events at this time our 
meeting is going to be a big success. 


ToURNAMENTS AND RULES OF THE TOURNA- 
MENT COMMITTEE 


Realizing the benefit derived from golf our 
directors desire to place before its members a 
program which will be of benefit to the physi- 
cal side of their professional life. It is also 
the wish of this Association to promote closer 
relationship between men of the different den- 
tal associations of the United States. 


GENERAL RULES TO BE FOLLOWED By PLAYERS 


Familiarize yourself with the rules, also the 
etiquette of the game. Do not take offense if 
you should be “called” by your opponent for 
any infringement of the rules of golf or even 
disqualified by the Tournament Committee. 
We want you to play the game at it should 
be played and be a “sport” at any cost. 

All matches played should be foursomes, as 
far as possible, in order to save time and pro- 
mote sociability. 

A ruling made by the Tournament Com- 
mittee, and one which will be strictly enforced, 
is that each individual must turn in an indi- 
vidual score card of his qualifying score in 
every match he plays. This card must be 
countersigned by his opponent or some one in 
the foursome and given to the professional in 
charge. If this rule is not adhered to the 
player will be penalized one stroke. 

The following rules gathered in the way of 
advice, here and there, from leading teachers 
and copied from the Golfer’s Magazine, might 
be of some assistance: 

1. Think first about hitting the ball. 

2. When in doubt use the greater distance 
club. 

3. Be sure that your right hip doesn’t start 
before your hands get under way. 

4. Ona short chip shot a jigger or a mid- 
iron is easier for the average golfer than a 
mashie. 

5. Make a constant habit of having your 
putts go past the hole—when they don’t drop 
in. 

6. By gripping your putter near the top 
of the shaft you decrease your chances of 
stabbing or jabbing the ball. 

7. In putting, let the right hand take con- 
trol—especially on the forward stroke. 

8. A square stance, with the ball an equal 
distance from each heel, is the surer method 
for the big average. 
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9. A firm left wrist, on all iron shots, is 
good insurance against disaster. 

10. The harder the match, the easier you 
should swing at the ball. Nervous tension 
will do the rest. 


SPECIAL NOTICE 


Our dinner this year will be held at Blue 
Mound Country Club, Sunday, August 14, at 
6:30 P. M., the evening before the tournament. 
This arrangement makes it possible for all 
fraternity men to attend. Will you not make 
a special effort to come? 

Our big show begins at 7:45 A. M. sharp. 
The Tournament Committee requests all play- 
ers to make up their foursomes in advance. 

If your foursome will play in the Intersec- 
tional Competition, it will be necessary to have 
your club handicap, certified by your club, in 
the hands of the secretary not later than Au- 
gust 1, 1921. 

All players wishing to play in this tourna- 
ment will kindly notify Ralston I. Lewis, 25 
E. Washington Street, Chicago, not later than 
August 1; also a certified card from his golf 
club showing his latest handicap, which must 
be countersigned by the secretary of his club, 
must be sent in, in order to save embarrass- 
ment to the local committee. 

Application for membership to the National 
Dental Golf Association will be found on p. 
A-56. 


POST OFFICE 


There will be a fully equipped postal station 
at the Auditorium during the Convention to 
handle first-class mail, parcel post, money or- 
ders, etc. Mail sent in care of the Conven- 
tion will reach the addressee. 


TRANSPORTATION TO THE MIL- 
WAUKEE MEETING 


Reduced fares will be available to members 
attending this meeting, from all parts of the 
United States except the territory of the New 
England Passenger Association which has re- 
fused to grant any reduction in fare. 

Summer excursion tickets from principal 
stations in California will be on sale from 
June 15 to August 15, and from principal 
points in Nevada, Oregon, Washington and 
western British Columbia from June 1 to 
August 15, to Chicago, at approximately one 
and one-third fare for the round trip, with 
return limit three months from date of sale, 
but not later than October 31. 

All other territory (except New England 
points) has granted to members, and depend- 
ent members of their families, a rate of one 
and one-half fare on the certificate plan. Full 
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fare will be paid on going trip and certificate 
must be obtained from the agent at the time 
the ticket is purchased, these certificates to 
be presented to the indorsing officer at the 
place of meeting. Certificates which show the 
purchase of tickets on August 11-17 inclusive, 
when validated by joint agent at meeting, will 
be honored for return tickets at one-half fare, 
if presented to ticket agent not later than 
August 23, 1921. 

Members from New England points may 
pay one-way fare to New England Passenger 
Association boundaries, and therefrom avail 
themselves of the certificate plan arrangements. 

COMMITTEE ON TRANSPORTATION, 
D. C. Bacon, Chairman 


ADVANTAGES TO MOTOR 
TOURISTS 


Milwaukee, Wis., always a mecca for auto- 
mobile tourists, is expected to draw an un- 
precedented number of motor enthusiasts dur- 
ing the week of August 15-19, the occasion 
being the twenty-fifth annual convention of 
the National Dental Association. It is con- 
fidently expected that several thousand dele- 
gates will avail themselves of the opportunity 
for a vacation jaunt by automobile to Milwau- 
kee for the convention sessions. 

Milwaukee has an abundance of public 
garages and ample parking space within a 
stone’s throw, so to speak, of the business and 
hotel district, where, for a nominal fee, the 
tourist may leave his car in perfect safety and 
with the knowledge that it will be there when 
he wants to make use of it. 

It is of interest to note that it is possible 
to cross Lake Michigan by automobile from 
lake ports, such as Ludington and Manistee 
from the Garden State, and to enjoy a dust- 
less trip, This is brought about by the fact 
that passenger steamers plying between points 
in Michigan and Milwaukee carry automo- 
biles as so much per wheel base and the num- 
ber of passengers accompanying the machine. 
This enables delegates coming to the conven- 
tion from that section across the lake to have 
their cars to ride about in during their stay 
in Milwaukee and for interesting side trips 
as well. 

Route 15 takes the tourist by way of Sheri- 
dan Road and the lake shore all the way thru 
Evanston, Wilmette, Kenilworth, Highland 
Park, Fort Sheridan, Lake Forest, Great 
Lakes, Waukegan, Kenosha, and Racine. 
There is pavement, concrete and macadam, to 
Waukegan; dirt, sand, and gravelly dirt to 
the state line near Winthrop Harbor, with the 
balance of the highway of concrete and ma- 
cadam. It is an exceptionally easy matter for 
the tourist to find his way along the route as 


the markings are distinct and occur with great 
frequency. 

The distance from Chicago to Milwaukee 
according to the best authorities along the 
route as outlined above is about 94 miles and 
scenically, industrially, and historically inter- 
esting every inch of the way. 

There is another route for cenvention dele- 
gates coming from the western borders of the 
state, the La Crosse to Madison and then to 
Milwaukee route. This is via Elroy, Reeds- 
burg, Baraboo, and Sauk City, along dirt 
roads, principally. Practically all along this 
route there is sand road for wet weather travel 
and clay road for dry weather, the route- 
makers having combined these features to 
make the best possible going under existing 
conditions. 


LAKE TRIP TO THE MILWAUKEE 
CONVENTION 


For those who prefer the lake trip from 
Chicago to Milwaukee, the excursion steam- 
ship Christopher Columbus makes daily trips 
each way: from Chicago, 10:00 A. M.; from 
Milwaukee, 5:00 P. M. Night boats: from 
Chicago, Monday, Wednesday and Friday, 
7:00 P. M.; from Milwaukee, Tuesday, Thurs- 
day and Saturday, 8:00 P. M. (daylight saving 
time). 


DELEGATES TO NATIONAL 
MEETING 


ARMY DENTAL CORPS 

Delegates 

Lieutenant Colonel George H. Casaday, 
Headquarters, 9th Corps Area, San Fran- 
cisco, Cal. 

Lieutenant Colonel Rex H. Rhoades, Head- 
quarters, 6th Corps Area, Fort Sheridan, IIl. 

Lieutenant Colonel A. R. White, Medica! 
Supply Depot, Army Supply Base, Brooklyn, 
Alternates 


Major Lester C. Ogg, Columbus Barracks, 
Ohio. 


Captain E. P. Dameron, Jefferson Barracks, 
Mo. 

Captain Roy L. Bodine, Walter Reed Gen- 
eral Hospital, D. C. 

NAVY DENTAL CORPS 

Delegate 

Lieutenant Commander George H. Reed. 
Alternate 

Lieutenant John A. Walsh. 

NotE—The above list was received too late 
for insertion in the regular department. 
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CALENDAR OF MEETINGS 


NATIONAL SOCIETIES 
National Dental Association, at Milwaukee 
Wisconsin, August 15-19. 


National Society of Denture Prosthetists, at 
Milwaukee, Wisconsin, August 1-13, Hotel 
Medford. 

National Association of Dental Examiners, 
at Milwaukee, Wisconsin, August 15, Hotel 
Pfister. T. A. Broadbent, Secretary-Treas- 
urer, 25 E. Washington Street, Chicago, II. 

The Research Commission of the National 
Dental Association, at Hotel Pfister, Milwau- 
kee, August 14. R. H. Volland, Secretary, 
Iowa City, Iowa. 

Psi Omega Fraternity, Biennial Grand 
Chapter, August 10, and National Alumni 
Chapter, August 15, at Milwaukee, Wisconsin 
Hotel. M. M. Printz, Supreme Councillor, 
25 East Washington Street, Chicago, IIl. 

Xi Psi Phi Fraternity, Alumni Association, 
August 15, at Milwaukee, Wisconsin Hotel. 
J. Emmet Northcutt, Secretary, St. John and 
Elmwood Avenue, Kansas City, Mo. 

Delta Sigma Delta Fraternity, August 15, 
at Milwaukee, Hotel Pfister. R. Hamill D. 
Swing, Supreme Scribe, 1623 Walnut Street, 
Philadelphia, Pa. 

Association of Military Dental Surgeons, at 
Milwaukee, August 16and 17. G. H. Cassady, 
Secretary-Treasurer, Presidio, San Francisco, 
Cal. 

Dental Veterans of the World War, at 
Milwaukee during meeting of the National 
Dental Association. Harry L. Hosmer, Sec- 
retary, Detroit, Mich. 

American Society of Exodontists, August 11, 
12, 13, at Milwaukee. F. F. Molt, Secretary, 
25 E. Washington Street, Chicago, IIl. 

American Dental Library and Museum As- 
sociation, August 15 and 17, at Milwaukee. 
B. W. Weinberger, Secretary, 40 E. Forty-first 
Street, New York City. 


American Institute of Dental Teachers, third 
week in January, 1922, at Montreal, Quebec. 
Abram Hoffman, Secretary, 381 Linwood 
Avenue, Buffalo, N. Y. 

Society of American Dental Laboratories, 
August 16 and 17, at Republican House, Mil- 
waukee. 

STATE SOCIETIES 
July 
Washington, at Vancouver, B. C. 
August 

Wisconsin; no state meeting because of the 

National Dental Association meeting in Mil- 


waukee. 
October 


Virginia, at Richmond, (11, 12, 13, 14). 
December 
Ohio, at Columbus (6, 7, 8). 


MEETINGS OF STATE BOARDS OF 
DENTAL EXAMINERS 


Delaware, at Wilmington, Municipal Build- 
ing, Tenth and King Streets, July 13 and 14. 
W. S. P. Combs, Secretary, Middletown. 

Idaho, July 12. Paul Davis, Director, Bu- 
reau of License, Boise. 

Maine, at Augusta, State House, July 7, 8, 
9. Henry Gilman, Secretary, 192 State Street, 
Portland. 

Montana, at Helena, July 11. Frank J. 
Bell, Secretary, P. O. Box 425, Billings. 

North Dakota, at Fargo, July 12. W. E. 
Hocking, Secretary, Devils Lake. 


STUDY CLUBS AND OTHER SOCIE- 
TIES 


Alumni Association of the International 
School of Orthodontia, July 14 and 15, at 


Hotel Baltimore, Kansas City, Missouri. Sec- 
retary, Sidney S. Block. 
Pennsylvania Society of Dental Surgeons, 


October 12-15, Philadelphia. 
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MEETING OF NATIONAL SOCIETY 
OF DENTURE PROSTHETISTS 


The National Society of Denture Pros- 
thetists will hold its third annual session at 
Milwaukee for the two weeks preceding the 
National Dental Association meeting. 

Owing to the fact that this organization 
devotes practically its entire time to study and 
discussions under committee formation, only 
two of its sessions are open to non-members, 
namely the literary programs of Thursday and 
Friday, August 11 and 12. On these two 
days, all members of the National Dental 
Association will be welcomed to come and hear 
the program; all the other sessions are closed 
to non-members in order that interruption and 
the attending confusion may be avoided. 

The clinic feature of the National Society 
of Denture Prosthetists will be presented as a 
section of and during the general clinics of 
the National Dental Association. 

Ropert GILLIS 


ORAL HYGIENE COMMITTEE OF 
GREATER NEW YORK 


The following resolutions were unanimously 
adopted by the Oral Hygiene Committee of 
Greater New York. 

WHEREAS, Modern medicine has_ traced 
many serious ills to dental disease, and 

Wuereas, The dental profession, mindful 
of its duty to the public has left nothing un- 
done in an effort to reduce the incidence of 
dental disease among the masses, and 

Wuereas, In spite of all sacrifice on the 
part of the dental profession, the dental prob- 
lem of the masses is still as pressing as ever, 
and 

Wuereas, Well-intentioned groups of citi- 
zens, having recently become interested in the 
dental problems of the masses, appear to have 
reached a conclusion that the most practical 
solution to this pressing problem is volunteer 
service on the part of members of the dental 
profession, and 

WuereEAs, Members of the dental profession 
are always eager to render volunteer service 
to hospitals and other institutions, and 

Wuereas, Accumulated experience with vol- 
unteer service has taught the dental profession 
that this is a most impractical solution to a 
gigantic problem and serves but to instill a 
false sense of security and in the end must 
react against the best interests of the very peo- 
ple whom it is meant to serve; be it further 

Resolved, That the Oral Hygiene Commit- 
tee of Greater New York deems it its bounden 
duty to give the benefit of its accumulated 
experience with the volunteer dental service 
to all groups of citizens who honestly but mis- 


takenly believe that this uncertain method can 
be depended upon to solve a tremendous prob- 
lem, and be it further 

Resolved, That we most earnestly urge our 
fellow citizens to view this problem in the 
light of a great public need, which, to be 
successfully met, must be handled in a man- 
ner all public problems are handled, that is, 
by employing on a full time basis men and 
women who by training and experience can 
qualify to deal successfully with the problem 
to the end that the scourge of dental disease 
may effectively be controlled. 


PROGRAM OF AMERICAN SOCIETY 
OF EXODONTISTS 


August 11, 12, and 13, 1921, Milwaukee 
First Day, THurspAYy, AucusT 11 


MORNING SESSION 
9-10, Meeting of Council. 
10-12, President’s Address. 
General meeting of the society. 


AFTERNOON SESSION AT 1:30 P. M. 


“Necessity for Removal of All Broken Off 
Root Tips,” by J. A. Heidbrink, Minneapolis, 
Minn. 

Discussed by M. R. Howard, Denver, Colo.; 
B. R. Perkins, New York, N. Y.; J. L. 
Meikle, Cleveland, Ohio; George N. Hein, 
San Francisco, Cal. 

“Indications and Contraindications for 
Block Anesthesia and Nitrous Oxid-Oxygen 
Anesthesia for the Removal of Teeth,” by 
Roy S. Hopkinson, Milwaukee, Wis. 

Discussed by Howard C. Miller, Chicago, 
Ill.; H. R. Francis, Toledo, Ohio; Boyd S. 
Gardner, Rochester, Minn.; J. J. Ogden, 
Memphis, Tenn. 

“Office Management: The Patient and 
Fee,” by John W. Seybold, Denver, Colo. 

Discussed by B. H. Harms, Omaha, Neb.; 
J. P. Wahl, New Orleans, La.; B. B. Palmer, 
New York, N. Y.; H. Bear, Richmond, Va. 

“General and Local Postoperative Treat- 
ment Following the Removal of Teeth,” by 
R. P. McGee, Pittsburgh, Pa. 

Discussed by H. W. Allen, Kansas City, 
Mo.; C. F. B. Stowell, Chicago, Ill.; J. A. 
Blue, Birmingham, Ala. 


SEconp Day, Fripay, Aucust 12 
MORNING SESSION AT 9:00 A. M. 

Joint Meeting of the American Society of 
Exodontists and National Society of 
Denture Prosthetists 
This meeting will begin promptly at 9:00 
A. M. and a short recess will be taken at 
noon for lunch, resuming session promptly at 

1:30. 
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“Mouth Preparation for Full Dentures from 
the Surgical and Restorative Viewpoint,” by 
M. M. House, Indianapolis, Ind. 

“Surgical Treatment of Alveolar Ridges and 
Tissue Attachments to Improve Esthetic and 
Stabilization Values for Artificial Dentures,” 
by W. A. Giffen, Detroit, Mich. 

“Preservation versus Restoration,’ by Rob- 
ert R. Gillis, Hammond, Ind. 

“Surgical Principles for Alveolotomy and 
Other Necessary Surgical Preparation of the 
Oral Tissues for Prosthetic Dentures, Includ- 
ing the Etiology of Gradual and Progressive 
Shrinkage of the Oral Tissues,” by Arthur E. 
Smith, Chicago, IIl. 

“Surgical Prosthetic and Radiographic 
Checks in Surgery Favorable for Dentures,” 
by W. A. Colburn, San Francisco, Cal. 

“Surgical Principles in the Removal of 
Teeth,’ by William L. Shearer, Omaha, Neb. 

“The Epithelial Graft in Prosthetics,” by 
Joseph D. Eby and Martin Dewey, New 
York, N. Y. 

The above mentioned six papers will be 
discussed together by Rupert E. Hall, Chicago, 
Ill.; Harry A. Tuckey, San Francisco, Cal.; 
D. D. Campbell, Kansas City, Mo.; Carl D. 
Lucas, Indianapolis, Ind.; Lester Furnas, 
Cleveland, Ohio; Boyd S. Gardner, Roches- 
ter, Minn; C. J. Stansbery, Seattle, Wash.; 
R. I. Lewis, Chicago, Il. 


Tuirp Day, SaturpAy, Aucust 13 
MORNING SESSION AT 9:00 A. M. 


“Consideration of Antrum and _ Inferior 
Dental Canal Drainage in Periapical Infec- 
tion,” by F. F. Molt, Chicago, Il. 

Discussed by J. A. Larson, Chicago, IIl.; 
E. C. Hume, Louisville, Ky.; E. Specht, 
Brooklyn, N. Y. 

“Surgical Technic for Removal of Lower 
Impacted Third Molar,” by Carl D. Lucas, 
Indianapolis, Ind. 

Discussed by J. P. Henahan, Cleveland, 
Ohio; E. J. Craig, Kansas City, Mo.; O. T. 
Dean, Seattle, Wash.; F. L. Warren, Los An- 
geles, Cal. 


AFTERNOON SESSION AT 1:30 O'CLOCK 


“Antrum Involvement of Dental and Nasal 
Origin,” Diagnosis and Treatment, Both Sur- 
gical and Medicinal,” by R. Boyd Bogle, 
Nashville, Tenn. 

Discussed by H. W. MacMillan, Cincinnati, 
Ohio; C. L. Straith, Detroit, Mich.; E. H. 
Thomas, Chicago, III. 

“Foci of Infection of the Oral Tissues as a 
Predisposing Factor to Systemic Diseases,” 
by Vaughan L. Sheets, M. D., F. A. C. P,, 
Chicago, II. 

Discussed by Thomas B. Hartzell, Minne- 


The Journal of the National Dental Association 


apolis, Minn.; H. B. Clark, St. Paul, Minn.; 
A. C. Potter, St. Paul, Minn. 
J. P. HENAHAN, 
ARTHUR E. SMITH, 
Boyp S. GARDNER, 
Committee. 


The Research Commission of the National 
Dental Association will hold its annual meeting 
Sunday, August 14, at a dinner at six o'clock, 
at the Hotel Pfister, Milwaukee. 

F. O. Herrick, President 
Ottawa, Kan. 

R. H. VoLianp, Secretary 
Iowa City, Iowa 


SOCIETY OF AMERICAN DENTAL 


LABORATORIES 


‘The Society of American Dental Labora- 
tories will meet on the afternoons of August 
16 and 17, between 2:00 P. M. and 5:00 
P. M., in the Republican House, Milwaukee. 
The evening sessions will be announced later. 


DENTAL RESERVE CORPS 


The period of active duty for the following 
is extended to not later than June 30: 

Captains Richard F. Doran, Grant C. Gen- 
try, William W. McCrillis, Frank E. Meyer. 

First Lieutenants William Henry McDon- 
ald, John G. Miller, Myron H. Moen, George 
E. Pendarvis, George W. Riche, George C. 
Sanderson, Earl Stafford, Frederick B. Te- 
gener, Clarence E. Wisecup, James W. Young. 
—Army and Navy Register, May 28, 1921. 

DENTAL CORPS 

Lieutenant Colonel Rex H. Rhoades from 
duty at Fort Slocum, N. Y., July 1 to Fort 
Sheridan, Ill. for duty as assistant to 6th 


corps area surgeon—Army and Navy Regis- 
ter, June 4, 1921. 


Colonel Minot E. Scott from duty in Pan- 
ama Canal Zone, effective upon completion of 
his present tour of foreign service, to duty and 
station at Camp Dix, N. J., as dental surgeon, 
1st division. 

Major Aaron F. Eidemiller from duties in 
Panama Canal Zone, effective upon comple- 
tion of present tour of foreign service, and 
upon arrival in United States report by tele- 
graph to commanding general Ist corps area 
for assignment to duty and station. 

Major Chester Denham to New York City 
and about August 20 to Panama Canal De- 
partment for duty. 

Major Earl L. Hering, Camp Travis, Tex., 
to San Francisco and about August 24 ta 
Hawaiian Department for duty. 
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Major William A. Squires from duty at 
Camp Dix, N. J., July 1 to New York City 
and about August 20 to Panama Canal De- 
partment for duty as assistant to department 
surgeon. 

Major Harold E. Albaugh, Captain Lynn 
H. Tingay to San Francisco and about August 
5 to Philippine Department for duty. 


The following from duties in Philippine 
Islands, effective upon completion of present 
tour of foreign service, and upon arrival in 
United States report by telegraph to command- 
ing general of corps area specified for assign- 
ment to duty and station. Major Bruce H. 
Roberts, 8th corps area; Captain Robert L. 
Lowry, 9th corps area——Army and Navy Reg- 
ister, June 11, 1921. 


Major James L. P. Irwin from duty at sta- 
tion hospital, Fort Bliss, Tex., to William 
Beaumont General Hospital, El Paso, Tex., 
for duty. 

Majors Wilfurth Hellman, Samuel Kauf- 
man, Captains Clement J. Gaynor, William 
H. Hoblitzell from duty at Presidio of San 
Francisco July 1 and report by letter to com- 
manding general 9th corps area for assign- 
ment to duty and station and join stations to 
which assigned. 

Captain Joseph L. Rahm from duty at Ross 
Field, Cal., July 1 and report by letter to com- 
manding general 9th corps area for assign- 
ment to duty and station and join the sta- 
tion—Army and Navy Register, June 18, 
1921. 


Captain Leslie S. Harlan, Fitzsimons Gen- 
eral Hospital, relieved from treatment and 
duty at Jefferson Barracks, Mo., report to 
Fitzsimons General Hospital for duty. 

First Lieutenant Chauncey D. Van Alstine 
honorably discharged. 

First Lieutenants C. R. Benney and V. Z. 
Brown ordered to examination for promotion. 

First Lieutenant Earl G. Gebhardt report 
to dental examining board at Honolulu, H. T. 

First Lieutenant Joseph H. Jones will re- 
port at Fort Sam Houston for examination 
for promotion. 

First Lieutenant Glenn D. Lacey report for 
examination for promotion. 

Captain Nealie E. Ross honorably dis- 
charged. 

Major R. B. Clark has been retired from 
active service on account of disability—Army 
and Navy Register, June 25, 1921. 


NAVAL DENTAL CORPS 


The Secretary of the Navy desires legisla- 
tion to give officers of the naval dental corps 
rank and pay from the date stated in their 
commissions. ‘The Comptroller of the Treas- 


ury in construing the act of July 1, 1918, held 
that an officer of the dental corps who is ad- 
vanced in rank as authorized thereby is not 
entitled to the increased pay and allowances 
therein provided for prior to the date of the 
approval of that act. The proposed legisla- 
tion places officers of the dental corps pro- 
moted according to the provisions of that act 
to take rank from a date stated in their com- 
mission prior to the date of said act in the 
same status relative to rank, pay and allow- 
ances as that provided in the act or March 4, 
1913, for officers of the line and other staff 
corps and to avoid further discriminatior. 
against officers of the dental corps in matters 
of pay by virtue of the decision of the comp- 
troller—Army and Navy Register, June 4, 
1921. 


Lieutenant Commander E. E. Harris, 
Mercy; to connection with fitting out Califor- 
nia—Army and Navy Register, June 11, 1921. 

Lieutenant R. M. Askin, Solace; to con- 
nection with fitting out Maryland and on 
board when commissioned. 

Lieutenant B. F. Sweeney, Pueblo; to Ari- 
zona. 

The following officer recently was trans- 
ferred to the retired list following approval of 
recommendations of retiring boards: Gordon 
H. Claude, N. R. F., June 7—Army and Navy 
Register, June 18, 1921. 


PROMOTIONS IN THE DENTAL 
CORPS 


The following to be passed assistant dental 
surgeons, U. S. Navy, from June 6, 1920: L. 
C. Frost and C. E. Morrow. The following 
from July 1, 1920: J. I. Root, W. T. David- 
son, S. O. Claytor, T. W. Spear, E. DeS. 
Jarboe, L. E. McGourty, A. H. Hetler, and 
H. R. Delaney. 

The following to be captains in the Regular 
Army, from June 6: R. O. Leonard, from 
March 2; W. C. Caldwell, from March 12; 
W. E. Sankey, from May 9; H. J. Lambert, 
from May 13, and A. S. Hills, from May 26. 
The following from June 8: Carl E. Safford, 
Page P. A. Chesser, and Jay R. Haskins — 
Army and Navy Register, June 11, 1921. 


As a result of promotions in the line, offi- 
cers of the staff corps in the personnel of the 
Navy have become due for permanent promo- 
tion to the rank of lieutenant commander as 
follows: Emory A. Bryant and William N. 
Cogan to Hugh T. Meyers, inclusive, May 11, 
and William L. Darnall to Edward E. Harris, 
inclusive, June 3—Army and Navy Register, 
June 18, 1921. 


RESIGNATIONS FROM THE DENTAL 
CORPS 

The following resignation from the Army 

has been accepted: Major William Mann, to 
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take effect in Honolulu. H. T—Army and 
Navy Register, May 28, 1921. 


The following resignation from the person- 
nel of the Navy has been accepted: Lieuten- 
ant F. R. Hittinger—Army and Navy Regis- 
ter, June 11, 1921. 


Lieutenant G. S. Maynard.—Army and Navy 
Register, June 18, 1921. 


PATENTS OF INTEREST TO DEN- 
TISTS. 


1331542, Dental halter and mouth-specu- 
lum, Samuel F. Vose, Shawnee, Okla. 

1332466, Artificial teeth, Elof T. Hedland 
and S. E. Noyes, Portland, Ore. 

1332744, Right-angle handpiece for dental 
engines, Joseph F. Nelson, Scott City, Kan. 

1332415, Removable porcelain cap or cusp 
for dental work, Sigmund A. Sigel, Chicago, 
Ill. 

1333054, Dental mandrel, James H. Abbott, 
Philadelphia, Pa. 

1332878, Dental appliance, 
Walter Valley, Ky. 

1333388, Dental drilling tool, William E. 
Chester, Norwood, Ohio. 

1333349, X-ray apparatus, John D. Strick- 
ler, Chelsea, Mass. 

1333007, Artificial tooth, Robert M. Withy- 
combe, Sydney, Australia. 


Everett Bard, 
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1333804, Artificial tooth, Isaac M. Hair, 
Spartanburg, S. C. 

1333809, Dental engine head, William J. 
Laurer and J. O’Halloran, Argyle, Minn. 

1333935, Medicine container, Nicomedes F. 
R. O’Connor, Buenos Aires, Argentina. 

1334119, Interchangeable tooth, Albert H. 
Smith, Darby, Pa. 

1334770, Toothbrush, George R. Martz, 
Dallas, Tex. 

54752, Design, toothbrush holder or similar 
toilet article, Oscar Kallander, North Tona- 
wanda, N. Y. 

1335413, Means for applying dental treat- 
ments, James H. Abbott, Philadelphia, Pa. 

1335372, Process and means for making 
artificial crowns for teeth, Enoch M. Fred- 
ericks, Chicago, III. 

1335681, Bridge-tooth, Frank C. Goodwin, 
Portsmouth, Ohio. 

1335689, Toothbrush, Louis Karas, 
York, N. Y. 

1335250, Toothbrush and paste holder, Ed- 
ward Lippert, New York, N. Y. 

1335024, Preventing distortion of precious 
metals at temperatures higher than their fus- 
ing points and article produced thereby, Ru- 
dolph J. Peschko, York, Pa. 

Copies of above mentioned patents may be 
obtained for twenty-five cents each, by ad- 
dressing John A. Saul, Solicitor of Patents, 
Fendall Building, Washington, D. C. 
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